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DHIS2	is	a	free,	open-source	software	platform	for	collecting,	analyzing,	visualizing	and	sharing	data.	The	DHIS2	lets	you	manage	and	analyze	aggregate	and	individual-level	data	with	a	flexible	data	model.	It	includes	advanced	features	for	dynamic	data	visualization,	like	maps,	charts,	pivot	tables	and	dashboards,	as	well	as	social	analytics	features	to
help	you	bring	meaning	to	your	data.	The	software	was	developed	by	the	Health	Information	Systems	Programme	(HISP)	as	an	open	and	globally	distributed	process	with	developers	currently	in	India,	Vietnam,	Tanzania,	Ireland,	and	Norway.	The	development	is	coordinated	by	the	University	of	Oslo	with	support	from	the	Norwegian	Agency	for
Development	Cooperation	(NORAD)	and	other	donors.Today,	the	DHIS2	is	the	worlds	largest	Health	Management	Information	System	(HMIS)	in	use	by	ministries	of	health	in	over	73	low	and	middle-income	countries.	About	2.4	billion	people	(30%	of	the	worlds	population)	live	in	countries	where	the	DHIS2	is	used,	and	with	the	inclusion	of	NGO-
based	programs,	the	DHIS2	is	used	in	over	100	countries.Key	Features	of	the	DHIS2Customisation	and	local	adaptation	through	the	user	interface.	No	programming	required	to	start	using	DHIS2	in	a	new	setting	(country,	region,	district	etc.).Flexible	and	dynamic	(on-the-fly)	data	analysis	in	the	analytics	modules	(i.e.	Geographic	Information
Systems-GIS,	PivotTables,	Data	Visualizer,	Event	reports,	etc).A	user-specific	dashboard	for	quick	access	to	the	relevant	monitoring	and	evaluation	tools	including	indicator	charts	and	links	to	favourite	reports,	maps	and	other	key	resources	in	the	system.Easy	to	use	user-interfaces	for	metadata	management	e.g.	for	adding/editing	datasets	or	health
facilities.	No	programming	needed	to	set	up	the	system	in	a	new	setting.Functionality	to	design	and	modify	calculated	indicator	formulas.Functionalities	of	export-import	of	data	and	metadata,	supporting	synchronization	of	offline	installations	as	well	as	interoperability	with	other	applications.The	ability	to	integrate	with	external	software	and
extension	of	the	core	platform	through	the	use	of	custom	apps.Uses	of	DHIS2The	DHIS2	can	be	used	for	the	following:Collecting	data.Running	quality	checks.Data	access	at	multiple	levels.Reporting.Making	graphs	and	maps	and	other	forms	of	analysis.Enabling	comparison	across	time	(for	example,	previous	months)	and	space	(for	example,	across
facilities	and	districts).Displaying	data	in	time	series	to	see	their	minimum	and	maximum	levels	DHIS2	Training	at	eHealth4everyone	The	beginners	to	advanced	DHIS2	course	at	eHealth4everyone	is	a	comprehensive	and	intensive	training	that	covers	all	aspects	of	the	software,	from	introduction	to	the	software	to	its	configuration	and	maintenance
all	at	an	affordable	price.	The	training	is	held	by	a	team	of	globally	recognized	DHIS2	experts.	We	have	trained	members	of	staff	from	several	notable	organizations	such	as	the	Institute	of	Human	Virology	Nigeria	(IHVN),	and	many	others.	Click	here	to	see	the	testimonials	from	our	past	trainees.Why	you	should	register	for	our	DHIS2	trainingOur
DHIS2	training	offers:Flexible	classes	(physical	and	online)Hands-on	learningFriendly	support	staffAffordable	pricesCertificates	on	completion	of	the	training.After	training	support.Register	here	today	to	join	our	class	and	become	a	DHIS2	specialist!	External	links	//dhis2.org/about/	//ehealth4everyone.com/trainings/	Background:	Health	information
systems	offer	many	potential	benefits	for	healthcare,	including	financial	benefits	and	for	improving	the	quality	of	patient	care.	The	purpose	of	District	Health	Information	Systems	(DHIS)	is	to	document	data	that	are	routinely	collected	in	all	public	health	facilities	in	a	country	using	the	system.	Objective:	The	aim	of	this	study	was	to	examine	the
strengths	and	operational	challenges	of	DHIS2,	with	a	goal	to	enable	decision	makers	in	different	counties	to	more	accurately	evaluate	the	outcomes	of	introducing	DHIS2	into	their	particular	country.	Method:	A	review	of	the	literature	combined	with	the	method	of	meta-synthesis	was	used	to	source	information	and	interpret	results	relating	to	the
strengths	and	operational	challenges	of	DHIS2.	Databases	(Embase,	PubMed,	Scopus	and	Google	Scholar)	were	searched	for	documents	related	to	strengths	and	operational	challenges	of	DHIS2,	with	no	time	limit	up	to	8	April	2017.	The	review	and	evaluation	of	selected	studies	was	conducted	in	three	stages:	title,	abstract	and	full	text.	Each	of	the
selected	studies	was	reviewed	carefully	and	key	concepts	extracted.	These	key	concepts	were	divided	into	two	categories	of	strengths	and	operational	challenges	of	DHIS2.	Then,	each	category	was	grouped	based	on	conceptual	similarity	to	achieve	the	main	themes	and	sub-themes.	Content	analysis	was	used	to	analyse	extracted	data.	Results:	Of	766
identified	citations,	20	studies	from	11	countries	were	included	and	analysed	in	this	study.	Identified	strengths	in	the	DHIS	were	represented	in	seven	themes	(with	21	categories):	technical	features	of	software,	proper	management	of	data,	application	flexibility,	networking	and	increasing	the	satisfaction	of	stakeholders,	development	of	data
management,	increasing	access	to	information	and	economic	benefits.	Operational	challenges	were	identified	and	captured	in	11	themes	(with	18	categories):	funds;	appropriate	communication	infrastructure;	the	need	for	the	existence	of	appropriate	data;	political,	cultural,	social	and	structural	infrastructure;	manpower;	senior	managers;	training;
using	academic	potentials;	definition	and	standardising	the	deployment	processes;	neglect	to	application	of	criteria	and	clinical	guidelines	in	the	use	of	system;	data	security;	stakeholder	communications	challenges	and	the	necessity	to	establish	a	pilot	system.	Conclusion:	This	study	highlighted	specific	strengths	in	the	technical	and	functional	aspects
of	DHIS2	and	also	drew	attention	to	particular	challenges	and	concerns.	These	results	provide	a	sound	evidence	base	for	decision	makers	and	policymakers	to	enable	them	to	make	more	accurate	decisions	about	whether	or	not	to	use	the	DHIS2	in	the	health	system	of	their	country.	Keywords:	District	Health	Information	System;	content	analysis;
health	information	system;	health	information	technology;	information	technology;	meta-synthesis;	qualitative	research.	District	Health	Information	Software	2	(DHIS2)	is	a	free	and	open	source	health	management	data	platform	used	by	multiple	organizations,	including	the	European	Union	(EU),	and	governments	worldwide.A	total	of	54	countries
are	deploying	DHIS2	on	a	national	scale,	30	of	which	are	in	the	pilot	stage	or	early	phase	in	their	rollouts.	Since	DHIS2's	release	in	2006,	NGOs	and	national	governments	in	60	countries	have	deployed	DHIS2	for	health-related	projects,	including	patient	health	monitoring,	improving	disease	surveillance	and	pinpointing	outbreaks,	and	speeding	up
health	data	access.DHIS2	is	an	open	source	software	platform	developed	by	the	Health	Information	Systems	Program	(HISP)	and	supported	by	the	University	of	Oslo's	Department	of	Informatics.	Although	HISP	initially	focused	on	grassroots	health	committees	and	Community	Information	Systems	in	South	African	health	districts,	DHIS	was	quickly
adopted	for	national	implementation	by	South	Africa	and	other	African	countries	as	was	the	web-based	version,	DHIS2,	after	its	development	in	2005-2006.DHIS2	is	used	to	aggregate	statistical	data	collection,	validation,	analysis,	management,	and	presentation.	This	data	analytics	and	management	platform	is	completely	web-based	and	boasts	great
visualization	features	and	the	ability	to	create	analysis	from	live	data	in	seconds.	In	addition,DHIS2	can	be	used	to	monitor	patient	health,	improve	disease	surveillance,	map	disease	outbreaks,	and	speed	up	health	data	access	for	health	facilities	and	government	organizations.The	user	interface	of	DHIS2	has	been	fully	translated	into	eight	languages:
English,	Chinese,	Spanish,	French,	Russian,	Portuguese,	Vietnamese,	and	Tajik.	DHIS2	also	allows	users	to	personally	translate	database	content	into	any	number	of	languages.	Users	can	easily	switch	between	languages	and	translate	the	user	interface	into	new	languages.DHIS2	offers	a	number	of	mobile	solutions,	including	SMS,	plain	HTML,	and
Java	options	for	feature	phones	as	well	as	a	Web-based	solution	with	offline	support	for	smartphones.	Clients	can	use	their	mobile	phones	for	registering	cases,	events,	and	personal	information	tracking	individuals,	conducting	surveys	and	collecting	aggregate	data.	DHIS2's	mobile	solutions	make	it	easier	to	use	effectively,	particularly	in	a	number	of
low-	and	middle-	income	regions	where	DHIS2	is	currently	being	deployed.	DHIS2	Mobile	can	be	deployed	using	the	web	interface	to	support	an	integrated	HIS	system	usable	by	all	levels	of	a	health	service	or	as	a	standalone	mobile	reporting	system.DHIS	2	dashboard	screenshotDHIS2	is	a	modular	web-based	software	package	built	with	free	and
open	source	Java	frameworks	and	operates	under	a	liberal	BSD	license.	Clients	can	get	DHIS2	as	software-as-a-service,	which	includes	system	backups	with	safe	storage	at	a	remote	server,	SSL	(HTTPS/encryption)	use	for	data	security,	and	stable,	high-speed	Internet	connectivity.	The	service	provider	for	DHIS2	software-as-a-service	in	the	cloud	is
BAO	Systems.	DHIS2	is	easily	interoperable	with	third-party	clients,	including	Web	portals,	Android	apps,	and	other	information	systems.	The	source	code	of	DHIS2	is	hosted	on	GitHub.DHIS	2	AcademiesThe	DHIS2	Academies	are	offered	in	several	regions	throughout	the	year	for	anyone	who	has	a	strong	interest	in	DHIS2.	The	goal	is	to	build
regional	communities	of	DHIS2	users	and	experts.	This	way	users	and	experts	can	share	their	experiences	with	DHIS2	deployments	and	their	strategies	for	national	implementations.	You	can	learn	more	about	these	events	here.DHIS	2	Deployments:A	CHW	in	Ghana	measures	the	mid-upper	arm	circumference	(MUAC)	of	a	7-month-old	on	a	home
visit.	The	MUAC	measurement	is	an	potential	indicator	of	malnutrition.	(Credit	-	Direct	Relief	-	CC-BY-NC-ND	2.0)Ghana	has	used	DHIS2	nation-wide	since	April	2012	after	delivering	a	national	rollout	of	DHIS2	in	just	six	months.	Ghana	Health	Service	has	led	this	fully	online	deployment	of	DHIS2	and	won	The	African	Development	Bank	eHealth
competition	in	2013	for	this	implementation	of	the	software.	Hospitals	in	Ghana	use	the	routine	aggregate	data	collected	monthly	as	well	as	the	DHIS2	Tracker	module	with	ICD-10	coded	diagnosis	to	capture	case-based	data	from	inpatient	admissions	and	deaths.	This	use	of	DHIS2	enables	Ghana	to	collect	more	accurate	morbidity	and	mortality
statistics.	You	can	read	more	about	Ghana's	implementation	of	DHIS2	here.Kenya	(hiskenya.org)	was	the	first	country	in	Sub-Saharan	Africa	to	deploy	a	totally	online	health	information	system	(HIS)	powered	by	DHIS2,	which	was	completed	in	September	2011.	All	the	Kenyan	districts	and	selected	health	facilities	involved	are	connected	to	DHIS2
national	server	using	Mobile	Internet	on	computers.	DHIS2	improves	the	Kenyan	national	health	system's	data	analysis	capabilities	through	an	extensive	facility	survey	that	can	now	be	conducted	using	the	WHO	SARA	tool,	which	was	customized	through	the	DHIS2	Tracker.	Kenya's	online	HIS	self-registration	for	personal	user	accounts	and	the
deployment	of	DHIS2	has	increased	the	use	of	collaborative	tools	and	encouraged	more	feedback	from	users.	You	can	read	more	about	Kenya's	implementation	of	DHIS2	here.Medical	sisters	in	Tanzania	use	a	mobile	phone	while	on	a	break	of	a	Health	Network	meeting	(Credit	-	Flickr	user	IICD	-	CC-BY-2.0)Tanzania	(dhis.moh.go.tz)	completed	its
nationwide	rollout	of	DHIS2	in	2013.	Use	of	DHIS2	has	improved	Tanzania's	disease	surveillance	and	response	through	its	epidemiology	unit's	implementation	of	weekly	eIDSR	reporting	that	uses	Mobile	USSD	to	DHIS2.	This	implementation	allows	immediate	outbreak	and	weekly	summary	data	to	be	collected	directly	from	all	public,	private,	and
faith-based	organization	(FBO)	health	facilities	within	the	country.	Another	use	of	DHIS2,	the	Pay	for	Performance	payout	model	into	the	DHIS2	National	data	warehouse,	allows	health	service	providers	to	fully	monitor	their	performance	and	payments.	You	can	read	more	about	Tanzania's	implementation	of	DHIS2	here.Uganda	(hmis1.health.go.ug)
took	advantage	of	the	rapidly	improving	mobile	internet	coverage	in	East	Africa	to	deploy	an	online	DHIS2	implementation	in	August	2012.	Uganda	is	using	new	patient	tracking	capabilities	in	DHIS	2	to	pilot	an	implementation	called	the	Saving	Mothers	and	Giving	Life	(SMGL).	SMGL	tracks	mothers	and	children	to	improve	the	continuum	of	care.	In
the	four	pilot	districts	in	Western	Uganda,	SMGL	is	collecting	key	indicators	on	maternal	health	using	mobile	phones.	Uganda	is	also	exploring	different	client	platforms	(such	as	smartphones,	laptops,	SMS	messaging,	and	feature	phones)	for	better	reaching	out	to	local	health	works	and	pregnant	mothers.	Through	SMGL,	Village	Health	Teams
(VHTs)	submit	data	directly	to	the	online	national	DHIS2	system	using	SMS	messaging,	making	data	immediately	available	for	analysis	by	all	online	users	of	all	levers	throughout	Uganda.	You	can	read	more	about	Uganda's	implementation	of	DHIS2	here.Malaria	medication	(Credit	-	Arne	Hoel	for	World	Bank	-	CC-BY-NC-ND	2.0)Zambia
(hmis.dhis.co.zm)	is	currently	using	DHIS2	for	data	collection	and	Malaria	eradication.	The	Zambia	national	HMIS	platform's	migration	to	DHIS2	supports	data	collection	from	health	facilities	across	the	country.	DHIS2	has	also	been	used	successfully	as	a	mobile	reporting	tool	by	Zambia's	Malaria	Control	Program.	This	deployment	allows	community
health	workers	(CHWs)	enrolled	in	the	malaria	program	to	use	mobile	reporting	to	help	track	cases	of	malaria	and	the	health	interventions	used	to	treat	them.	You	can	read	more	about	Zambia's	Malaria	Control	Program	and	its	use	of	DHIS2	both	here	and	here.Countries	using	DHIS	2	are	as	follows:Complete	national	implementation	-	Bangladesh,
Burkina	Faso,	Ghana,	India	(Bihar,	Orissa,	Maharashtra,	Kerala,	Punjab,	Haryana,	H	Pradesh),	Kenya,	Liberia,	Mozambique,	Nigeria,	Rwanda,	Sierra	Leone,	Tanzania,	The	Gambia,	Uganda,	Zambia,	Zanzibar,	and	ZimbabweAdoption	via	programs	or	partial	national	roll-out	-	Algeria,	Bhutan,	Burundi,	Colombia,	DRC,	Laos,	Malawi,	Solomon	Islands,
South	Africa,	Sri	Lanka,	Tajikistan,	and	VietnamPilot	stage	or	early	phase	in	roll-out	-	Afghanistan,	Benin,	Congo	Brazzaville,	Cote	d'Ivoire,	Guinea	Bissau,	Mexico,	Myanmar,	Namibia,	Nepal,	Niger,	North	Korea,	Samoa,	Senegal,	South	Sudan,	Sudan,	Timor	Leste,	and	VanuatuLinks	to	DHIS2	Stories	in	Open	Health	NewsDHIS2	Social	Media
LinksHomepageTwitterFacebookGithubVideo:	DHIS2	and	modern	health	information	systems	in	MalawiChangelog:	Updated05/08/2018	with	additional	links	and	video	feed.Updated	06/05/2018	with	latest	national	deployment	numbers.	Added	links	to	two	additional	articles.	Page	2	District	Health	Information	Software	2	(DHIS2)	is	a	free	and	open
source	health	management	data	platform	used	by	multiple	organizations,	including	the	European	Union	(EU),	and	governments	worldwide.A	total	of	54	countries	are	deploying	DHIS2	on	a	national	scale,	30	of	which	are	in	the	pilot	stage	or	early	phase	in	their	rollouts.	Since	DHIS2's	release	in	2006,	NGOs	and	national	governments	in	60	countries
have	deployed	DHIS2	for	health-related	projects,	including	patient	health	monitoring,	improving	disease	surveillance	and	pinpointing	outbreaks,	and	speeding	up	health	data	access.DHIS2	is	an	open	source	software	platform	developed	by	the	Health	Information	Systems	Program	(HISP)	and	supported	by	the	University	of	Oslo's	Department	of
Informatics.	Although	HISP	initially	focused	on	grassroots	health	committees	and	Community	Information	Systems	in	South	African	health	districts,	DHIS	was	quickly	adopted	for	national	implementation	by	South	Africa	and	other	African	countries	as	was	the	web-based	version,	DHIS2,	after	its	development	in	2005-2006.DHIS2	is	used	to	aggregate
statistical	data	collection,	validation,	analysis,	management,	and	presentation.	This	data	analytics	and	management	platform	is	completely	web-based	and	boasts	great	visualization	features	and	the	ability	to	create	analysis	from	live	data	in	seconds.	In	addition,DHIS2	can	be	used	to	monitor	patient	health,	improve	disease	surveillance,	map	disease
outbreaks,	and	speed	up	health	data	access	for	health	facilities	and	government	organizations.The	user	interface	of	DHIS2	has	been	fully	translated	into	eight	languages:	English,	Chinese,	Spanish,	French,	Russian,	Portuguese,	Vietnamese,	and	Tajik.	DHIS2	also	allows	users	to	personally	translate	database	content	into	any	number	of	languages.
Users	can	easily	switch	between	languages	and	translate	the	user	interface	into	new	languages.DHIS2	offers	a	number	of	mobile	solutions,	including	SMS,	plain	HTML,	and	Java	options	for	feature	phones	as	well	as	a	Web-based	solution	with	offline	support	for	smartphones.	Clients	can	use	their	mobile	phones	for	registering	cases,	events,	and
personal	information	tracking	individuals,	conducting	surveys	and	collecting	aggregate	data.	DHIS2's	mobile	solutions	make	it	easier	to	use	effectively,	particularly	in	a	number	of	low-	and	middle-	income	regions	where	DHIS2	is	currently	being	deployed.	DHIS2	Mobile	can	be	deployed	using	the	web	interface	to	support	an	integrated	HIS	system
usable	by	all	levels	of	a	health	service	or	as	a	standalone	mobile	reporting	system.DHIS	2	dashboard	screenshotDHIS2	is	a	modular	web-based	software	package	built	with	free	and	open	source	Java	frameworks	and	operates	under	a	liberal	BSD	license.	Clients	can	get	DHIS2	as	software-as-a-service,	which	includes	system	backups	with	safe	storage
at	a	remote	server,	SSL	(HTTPS/encryption)	use	for	data	security,	and	stable,	high-speed	Internet	connectivity.	The	service	provider	for	DHIS2	software-as-a-service	in	the	cloud	is	BAO	Systems.	DHIS2	is	easily	interoperable	with	third-party	clients,	including	Web	portals,	Android	apps,	and	other	information	systems.	The	source	code	of	DHIS2	is
hosted	on	GitHub.DHIS	2	AcademiesThe	DHIS2	Academies	are	offered	in	several	regions	throughout	the	year	for	anyone	who	has	a	strong	interest	in	DHIS2.	The	goal	is	to	build	regional	communities	of	DHIS2	users	and	experts.	This	way	users	and	experts	can	share	their	experiences	with	DHIS2	deployments	and	their	strategies	for	national
implementations.	You	can	learn	more	about	these	events	here.DHIS	2	Deployments:A	CHW	in	Ghana	measures	the	mid-upper	arm	circumference	(MUAC)	of	a	7-month-old	on	a	home	visit.	The	MUAC	measurement	is	an	potential	indicator	of	malnutrition.	(Credit	-	Direct	Relief	-	CC-BY-NC-ND	2.0)Ghana	has	used	DHIS2	nation-wide	since	April	2012
after	delivering	a	national	rollout	of	DHIS2	in	just	six	months.	Ghana	Health	Service	has	led	this	fully	online	deployment	of	DHIS2	and	won	The	African	Development	Bank	eHealth	competition	in	2013	for	this	implementation	of	the	software.	Hospitals	in	Ghana	use	the	routine	aggregate	data	collected	monthly	as	well	as	the	DHIS2	Tracker	module
with	ICD-10	coded	diagnosis	to	capture	case-based	data	from	inpatient	admissions	and	deaths.	This	use	of	DHIS2	enables	Ghana	to	collect	more	accurate	morbidity	and	mortality	statistics.	You	can	read	more	about	Ghana's	implementation	of	DHIS2	here.Kenya	(hiskenya.org)	was	the	first	country	in	Sub-Saharan	Africa	to	deploy	a	totally	online	health
information	system	(HIS)	powered	by	DHIS2,	which	was	completed	in	September	2011.	All	the	Kenyan	districts	and	selected	health	facilities	involved	are	connected	to	DHIS2	national	server	using	Mobile	Internet	on	computers.	DHIS2	improves	the	Kenyan	national	health	system's	data	analysis	capabilities	through	an	extensive	facility	survey	that	can
now	be	conducted	using	the	WHO	SARA	tool,	which	was	customized	through	the	DHIS2	Tracker.	Kenya's	online	HIS	self-registration	for	personal	user	accounts	and	the	deployment	of	DHIS2	has	increased	the	use	of	collaborative	tools	and	encouraged	more	feedback	from	users.	You	can	read	more	about	Kenya's	implementation	of	DHIS2	here.Medical
sisters	in	Tanzania	use	a	mobile	phone	while	on	a	break	of	a	Health	Network	meeting	(Credit	-	Flickr	user	IICD	-	CC-BY-2.0)Tanzania	(dhis.moh.go.tz)	completed	its	nationwide	rollout	of	DHIS2	in	2013.	Use	of	DHIS2	has	improved	Tanzania's	disease	surveillance	and	response	through	its	epidemiology	unit's	implementation	of	weekly	eIDSR	reporting
that	uses	Mobile	USSD	to	DHIS2.	This	implementation	allows	immediate	outbreak	and	weekly	summary	data	to	be	collected	directly	from	all	public,	private,	and	faith-based	organization	(FBO)	health	facilities	within	the	country.	Another	use	of	DHIS2,	the	Pay	for	Performance	payout	model	into	the	DHIS2	National	data	warehouse,	allows	health
service	providers	to	fully	monitor	their	performance	and	payments.	You	can	read	more	about	Tanzania's	implementation	of	DHIS2	here.Uganda	(hmis1.health.go.ug)	took	advantage	of	the	rapidly	improving	mobile	internet	coverage	in	East	Africa	to	deploy	an	online	DHIS2	implementation	in	August	2012.	Uganda	is	using	new	patient	tracking
capabilities	in	DHIS	2	to	pilot	an	implementation	called	the	Saving	Mothers	and	Giving	Life	(SMGL).	SMGL	tracks	mothers	and	children	to	improve	the	continuum	of	care.	In	the	four	pilot	districts	in	Western	Uganda,	SMGL	is	collecting	key	indicators	on	maternal	health	using	mobile	phones.	Uganda	is	also	exploring	different	client	platforms	(such	as
smartphones,	laptops,	SMS	messaging,	and	feature	phones)	for	better	reaching	out	to	local	health	works	and	pregnant	mothers.	Through	SMGL,	Village	Health	Teams	(VHTs)	submit	data	directly	to	the	online	national	DHIS2	system	using	SMS	messaging,	making	data	immediately	available	for	analysis	by	all	online	users	of	all	levers	throughout
Uganda.	You	can	read	more	about	Uganda's	implementation	of	DHIS2	here.Malaria	medication	(Credit	-	Arne	Hoel	for	World	Bank	-	CC-BY-NC-ND	2.0)Zambia	(hmis.dhis.co.zm)	is	currently	using	DHIS2	for	data	collection	and	Malaria	eradication.	The	Zambia	national	HMIS	platform's	migration	to	DHIS2	supports	data	collection	from	health	facilities
across	the	country.	DHIS2	has	also	been	used	successfully	as	a	mobile	reporting	tool	by	Zambia's	Malaria	Control	Program.	This	deployment	allows	community	health	workers	(CHWs)	enrolled	in	the	malaria	program	to	use	mobile	reporting	to	help	track	cases	of	malaria	and	the	health	interventions	used	to	treat	them.	You	can	read	more	about
Zambia's	Malaria	Control	Program	and	its	use	of	DHIS2	both	here	and	here.Countries	using	DHIS	2	are	as	follows:Complete	national	implementation	-	Bangladesh,	Burkina	Faso,	Ghana,	India	(Bihar,	Orissa,	Maharashtra,	Kerala,	Punjab,	Haryana,	H	Pradesh),	Kenya,	Liberia,	Mozambique,	Nigeria,	Rwanda,	Sierra	Leone,	Tanzania,	The	Gambia,
Uganda,	Zambia,	Zanzibar,	and	ZimbabweAdoption	via	programs	or	partial	national	roll-out	-	Algeria,	Bhutan,	Burundi,	Colombia,	DRC,	Laos,	Malawi,	Solomon	Islands,	South	Africa,	Sri	Lanka,	Tajikistan,	and	VietnamPilot	stage	or	early	phase	in	roll-out	-	Afghanistan,	Benin,	Congo	Brazzaville,	Cote	d'Ivoire,	Guinea	Bissau,	Mexico,	Myanmar,	Namibia,
Nepal,	Niger,	North	Korea,	Samoa,	Senegal,	South	Sudan,	Sudan,	Timor	Leste,	and	VanuatuLinks	to	DHIS2	Stories	in	Open	Health	NewsDHIS2	Social	Media	LinksHomepageTwitterFacebookGithubVideo:	DHIS2	and	modern	health	information	systems	in	MalawiChangelog:	Updated05/08/2018	with	additional	links	and	video	feed.Updated	06/05/2018
with	latest	national	deployment	numbers.	Added	links	to	two	additional	articles.	Page	3	District	Health	Information	Software	2	(DHIS2)	is	a	free	and	open	source	health	management	data	platform	used	by	multiple	organizations,	including	the	European	Union	(EU),	and	governments	worldwide.A	total	of	54	countries	are	deploying	DHIS2	on	a	national
scale,	30	of	which	are	in	the	pilot	stage	or	early	phase	in	their	rollouts.	Since	DHIS2's	release	in	2006,	NGOs	and	national	governments	in	60	countries	have	deployed	DHIS2	for	health-related	projects,	including	patient	health	monitoring,	improving	disease	surveillance	and	pinpointing	outbreaks,	and	speeding	up	health	data	access.DHIS2	is	an	open
source	software	platform	developed	by	the	Health	Information	Systems	Program	(HISP)	and	supported	by	the	University	of	Oslo's	Department	of	Informatics.	Although	HISP	initially	focused	on	grassroots	health	committees	and	Community	Information	Systems	in	South	African	health	districts,	DHIS	was	quickly	adopted	for	national	implementation	by
South	Africa	and	other	African	countries	as	was	the	web-based	version,	DHIS2,	after	its	development	in	2005-2006.DHIS2	is	used	to	aggregate	statistical	data	collection,	validation,	analysis,	management,	and	presentation.	This	data	analytics	and	management	platform	is	completely	web-based	and	boasts	great	visualization	features	and	the	ability	to
create	analysis	from	live	data	in	seconds.	In	addition,DHIS2	can	be	used	to	monitor	patient	health,	improve	disease	surveillance,	map	disease	outbreaks,	and	speed	up	health	data	access	for	health	facilities	and	government	organizations.The	user	interface	of	DHIS2	has	been	fully	translated	into	eight	languages:	English,	Chinese,	Spanish,	French,
Russian,	Portuguese,	Vietnamese,	and	Tajik.	DHIS2	also	allows	users	to	personally	translate	database	content	into	any	number	of	languages.	Users	can	easily	switch	between	languages	and	translate	the	user	interface	into	new	languages.DHIS2	offers	a	number	of	mobile	solutions,	including	SMS,	plain	HTML,	and	Java	options	for	feature	phones	as
well	as	a	Web-based	solution	with	offline	support	for	smartphones.	Clients	can	use	their	mobile	phones	for	registering	cases,	events,	and	personal	information	tracking	individuals,	conducting	surveys	and	collecting	aggregate	data.	DHIS2's	mobile	solutions	make	it	easier	to	use	effectively,	particularly	in	a	number	of	low-	and	middle-	income	regions
where	DHIS2	is	currently	being	deployed.	DHIS2	Mobile	can	be	deployed	using	the	web	interface	to	support	an	integrated	HIS	system	usable	by	all	levels	of	a	health	service	or	as	a	standalone	mobile	reporting	system.DHIS	2	dashboard	screenshotDHIS2	is	a	modular	web-based	software	package	built	with	free	and	open	source	Java	frameworks	and
operates	under	a	liberal	BSD	license.	Clients	can	get	DHIS2	as	software-as-a-service,	which	includes	system	backups	with	safe	storage	at	a	remote	server,	SSL	(HTTPS/encryption)	use	for	data	security,	and	stable,	high-speed	Internet	connectivity.	The	service	provider	for	DHIS2	software-as-a-service	in	the	cloud	is	BAO	Systems.	DHIS2	is	easily
interoperable	with	third-party	clients,	including	Web	portals,	Android	apps,	and	other	information	systems.	The	source	code	of	DHIS2	is	hosted	on	GitHub.DHIS	2	AcademiesThe	DHIS2	Academies	are	offered	in	several	regions	throughout	the	year	for	anyone	who	has	a	strong	interest	in	DHIS2.	The	goal	is	to	build	regional	communities	of	DHIS2	users
and	experts.	This	way	users	and	experts	can	share	their	experiences	with	DHIS2	deployments	and	their	strategies	for	national	implementations.	You	can	learn	more	about	these	events	here.DHIS	2	Deployments:A	CHW	in	Ghana	measures	the	mid-upper	arm	circumference	(MUAC)	of	a	7-month-old	on	a	home	visit.	The	MUAC	measurement	is	an
potential	indicator	of	malnutrition.	(Credit	-	Direct	Relief	-	CC-BY-NC-ND	2.0)Ghana	has	used	DHIS2	nation-wide	since	April	2012	after	delivering	a	national	rollout	of	DHIS2	in	just	six	months.	Ghana	Health	Service	has	led	this	fully	online	deployment	of	DHIS2	and	won	The	African	Development	Bank	eHealth	competition	in	2013	for	this
implementation	of	the	software.	Hospitals	in	Ghana	use	the	routine	aggregate	data	collected	monthly	as	well	as	the	DHIS2	Tracker	module	with	ICD-10	coded	diagnosis	to	capture	case-based	data	from	inpatient	admissions	and	deaths.	This	use	of	DHIS2	enables	Ghana	to	collect	more	accurate	morbidity	and	mortality	statistics.	You	can	read	more
about	Ghana's	implementation	of	DHIS2	here.Kenya	(hiskenya.org)	was	the	first	country	in	Sub-Saharan	Africa	to	deploy	a	totally	online	health	information	system	(HIS)	powered	by	DHIS2,	which	was	completed	in	September	2011.	All	the	Kenyan	districts	and	selected	health	facilities	involved	are	connected	to	DHIS2	national	server	using	Mobile
Internet	on	computers.	DHIS2	improves	the	Kenyan	national	health	system's	data	analysis	capabilities	through	an	extensive	facility	survey	that	can	now	be	conducted	using	the	WHO	SARA	tool,	which	was	customized	through	the	DHIS2	Tracker.	Kenya's	online	HIS	self-registration	for	personal	user	accounts	and	the	deployment	of	DHIS2	has
increased	the	use	of	collaborative	tools	and	encouraged	more	feedback	from	users.	You	can	read	more	about	Kenya's	implementation	of	DHIS2	here.Medical	sisters	in	Tanzania	use	a	mobile	phone	while	on	a	break	of	a	Health	Network	meeting	(Credit	-	Flickr	user	IICD	-	CC-BY-2.0)Tanzania	(dhis.moh.go.tz)	completed	its	nationwide	rollout	of	DHIS2
in	2013.	Use	of	DHIS2	has	improved	Tanzania's	disease	surveillance	and	response	through	its	epidemiology	unit's	implementation	of	weekly	eIDSR	reporting	that	uses	Mobile	USSD	to	DHIS2.	This	implementation	allows	immediate	outbreak	and	weekly	summary	data	to	be	collected	directly	from	all	public,	private,	and	faith-based	organization	(FBO)
health	facilities	within	the	country.	Another	use	of	DHIS2,	the	Pay	for	Performance	payout	model	into	the	DHIS2	National	data	warehouse,	allows	health	service	providers	to	fully	monitor	their	performance	and	payments.	You	can	read	more	about	Tanzania's	implementation	of	DHIS2	here.Uganda	(hmis1.health.go.ug)	took	advantage	of	the	rapidly
improving	mobile	internet	coverage	in	East	Africa	to	deploy	an	online	DHIS2	implementation	in	August	2012.	Uganda	is	using	new	patient	tracking	capabilities	in	DHIS	2	to	pilot	an	implementation	called	the	Saving	Mothers	and	Giving	Life	(SMGL).	SMGL	tracks	mothers	and	children	to	improve	the	continuum	of	care.	In	the	four	pilot	districts	in
Western	Uganda,	SMGL	is	collecting	key	indicators	on	maternal	health	using	mobile	phones.	Uganda	is	also	exploring	different	client	platforms	(such	as	smartphones,	laptops,	SMS	messaging,	and	feature	phones)	for	better	reaching	out	to	local	health	works	and	pregnant	mothers.	Through	SMGL,	Village	Health	Teams	(VHTs)	submit	data	directly	to
the	online	national	DHIS2	system	using	SMS	messaging,	making	data	immediately	available	for	analysis	by	all	online	users	of	all	levers	throughout	Uganda.	You	can	read	more	about	Uganda's	implementation	of	DHIS2	here.Malaria	medication	(Credit	-	Arne	Hoel	for	World	Bank	-	CC-BY-NC-ND	2.0)Zambia	(hmis.dhis.co.zm)	is	currently	using	DHIS2
for	data	collection	and	Malaria	eradication.	The	Zambia	national	HMIS	platform's	migration	to	DHIS2	supports	data	collection	from	health	facilities	across	the	country.	DHIS2	has	also	been	used	successfully	as	a	mobile	reporting	tool	by	Zambia's	Malaria	Control	Program.	This	deployment	allows	community	health	workers	(CHWs)	enrolled	in	the
malaria	program	to	use	mobile	reporting	to	help	track	cases	of	malaria	and	the	health	interventions	used	to	treat	them.	You	can	read	more	about	Zambia's	Malaria	Control	Program	and	its	use	of	DHIS2	both	here	and	here.Countries	using	DHIS	2	are	as	follows:Complete	national	implementation	-	Bangladesh,	Burkina	Faso,	Ghana,	India	(Bihar,	Orissa,
Maharashtra,	Kerala,	Punjab,	Haryana,	H	Pradesh),	Kenya,	Liberia,	Mozambique,	Nigeria,	Rwanda,	Sierra	Leone,	Tanzania,	The	Gambia,	Uganda,	Zambia,	Zanzibar,	and	ZimbabweAdoption	via	programs	or	partial	national	roll-out	-	Algeria,	Bhutan,	Burundi,	Colombia,	DRC,	Laos,	Malawi,	Solomon	Islands,	South	Africa,	Sri	Lanka,	Tajikistan,	and
VietnamPilot	stage	or	early	phase	in	roll-out	-	Afghanistan,	Benin,	Congo	Brazzaville,	Cote	d'Ivoire,	Guinea	Bissau,	Mexico,	Myanmar,	Namibia,	Nepal,	Niger,	North	Korea,	Samoa,	Senegal,	South	Sudan,	Sudan,	Timor	Leste,	and	VanuatuLinks	to	DHIS2	Stories	in	Open	Health	NewsDHIS2	Social	Media	LinksHomepageTwitterFacebookGithubVideo:
DHIS2	and	modern	health	information	systems	in	MalawiChangelog:	Updated05/08/2018	with	additional	links	and	video	feed.Updated	06/05/2018	with	latest	national	deployment	numbers.	Added	links	to	two	additional	articles.	Page	4	District	Health	Information	Software	2	(DHIS2)	is	a	free	and	open	source	health	management	data	platform	used	by
multiple	organizations,	including	the	European	Union	(EU),	and	governments	worldwide.A	total	of	54	countries	are	deploying	DHIS2	on	a	national	scale,	30	of	which	are	in	the	pilot	stage	or	early	phase	in	their	rollouts.	Since	DHIS2's	release	in	2006,	NGOs	and	national	governments	in	60	countries	have	deployed	DHIS2	for	health-related	projects,
including	patient	health	monitoring,	improving	disease	surveillance	and	pinpointing	outbreaks,	and	speeding	up	health	data	access.DHIS2	is	an	open	source	software	platform	developed	by	the	Health	Information	Systems	Program	(HISP)	and	supported	by	the	University	of	Oslo's	Department	of	Informatics.	Although	HISP	initially	focused	on
grassroots	health	committees	and	Community	Information	Systems	in	South	African	health	districts,	DHIS	was	quickly	adopted	for	national	implementation	by	South	Africa	and	other	African	countries	as	was	the	web-based	version,	DHIS2,	after	its	development	in	2005-2006.DHIS2	is	used	to	aggregate	statistical	data	collection,	validation,	analysis,
management,	and	presentation.	This	data	analytics	and	management	platform	is	completely	web-based	and	boasts	great	visualization	features	and	the	ability	to	create	analysis	from	live	data	in	seconds.	In	addition,DHIS2	can	be	used	to	monitor	patient	health,	improve	disease	surveillance,	map	disease	outbreaks,	and	speed	up	health	data	access	for
health	facilities	and	government	organizations.The	user	interface	of	DHIS2	has	been	fully	translated	into	eight	languages:	English,	Chinese,	Spanish,	French,	Russian,	Portuguese,	Vietnamese,	and	Tajik.	DHIS2	also	allows	users	to	personally	translate	database	content	into	any	number	of	languages.	Users	can	easily	switch	between	languages	and
translate	the	user	interface	into	new	languages.DHIS2	offers	a	number	of	mobile	solutions,	including	SMS,	plain	HTML,	and	Java	options	for	feature	phones	as	well	as	a	Web-based	solution	with	offline	support	for	smartphones.	Clients	can	use	their	mobile	phones	for	registering	cases,	events,	and	personal	information	tracking	individuals,	conducting
surveys	and	collecting	aggregate	data.	DHIS2's	mobile	solutions	make	it	easier	to	use	effectively,	particularly	in	a	number	of	low-	and	middle-	income	regions	where	DHIS2	is	currently	being	deployed.	DHIS2	Mobile	can	be	deployed	using	the	web	interface	to	support	an	integrated	HIS	system	usable	by	all	levels	of	a	health	service	or	as	a	standalone
mobile	reporting	system.DHIS	2	dashboard	screenshotDHIS2	is	a	modular	web-based	software	package	built	with	free	and	open	source	Java	frameworks	and	operates	under	a	liberal	BSD	license.	Clients	can	get	DHIS2	as	software-as-a-service,	which	includes	system	backups	with	safe	storage	at	a	remote	server,	SSL	(HTTPS/encryption)	use	for	data
security,	and	stable,	high-speed	Internet	connectivity.	The	service	provider	for	DHIS2	software-as-a-service	in	the	cloud	is	BAO	Systems.	DHIS2	is	easily	interoperable	with	third-party	clients,	including	Web	portals,	Android	apps,	and	other	information	systems.	The	source	code	of	DHIS2	is	hosted	on	GitHub.DHIS	2	AcademiesThe	DHIS2	Academies
are	offered	in	several	regions	throughout	the	year	for	anyone	who	has	a	strong	interest	in	DHIS2.	The	goal	is	to	build	regional	communities	of	DHIS2	users	and	experts.	This	way	users	and	experts	can	share	their	experiences	with	DHIS2	deployments	and	their	strategies	for	national	implementations.	You	can	learn	more	about	these	events	here.DHIS
2	Deployments:A	CHW	in	Ghana	measures	the	mid-upper	arm	circumference	(MUAC)	of	a	7-month-old	on	a	home	visit.	The	MUAC	measurement	is	an	potential	indicator	of	malnutrition.	(Credit	-	Direct	Relief	-	CC-BY-NC-ND	2.0)Ghana	has	used	DHIS2	nation-wide	since	April	2012	after	delivering	a	national	rollout	of	DHIS2	in	just	six	months.	Ghana
Health	Service	has	led	this	fully	online	deployment	of	DHIS2	and	won	The	African	Development	Bank	eHealth	competition	in	2013	for	this	implementation	of	the	software.	Hospitals	in	Ghana	use	the	routine	aggregate	data	collected	monthly	as	well	as	the	DHIS2	Tracker	module	with	ICD-10	coded	diagnosis	to	capture	case-based	data	from	inpatient
admissions	and	deaths.	This	use	of	DHIS2	enables	Ghana	to	collect	more	accurate	morbidity	and	mortality	statistics.	You	can	read	more	about	Ghana's	implementation	of	DHIS2	here.Kenya	(hiskenya.org)	was	the	first	country	in	Sub-Saharan	Africa	to	deploy	a	totally	online	health	information	system	(HIS)	powered	by	DHIS2,	which	was	completed	in
September	2011.	All	the	Kenyan	districts	and	selected	health	facilities	involved	are	connected	to	DHIS2	national	server	using	Mobile	Internet	on	computers.	DHIS2	improves	the	Kenyan	national	health	system's	data	analysis	capabilities	through	an	extensive	facility	survey	that	can	now	be	conducted	using	the	WHO	SARA	tool,	which	was	customized
through	the	DHIS2	Tracker.	Kenya's	online	HIS	self-registration	for	personal	user	accounts	and	the	deployment	of	DHIS2	has	increased	the	use	of	collaborative	tools	and	encouraged	more	feedback	from	users.	You	can	read	more	about	Kenya's	implementation	of	DHIS2	here.Medical	sisters	in	Tanzania	use	a	mobile	phone	while	on	a	break	of	a	Health
Network	meeting	(Credit	-	Flickr	user	IICD	-	CC-BY-2.0)Tanzania	(dhis.moh.go.tz)	completed	its	nationwide	rollout	of	DHIS2	in	2013.	Use	of	DHIS2	has	improved	Tanzania's	disease	surveillance	and	response	through	its	epidemiology	unit's	implementation	of	weekly	eIDSR	reporting	that	uses	Mobile	USSD	to	DHIS2.	This	implementation	allows
immediate	outbreak	and	weekly	summary	data	to	be	collected	directly	from	all	public,	private,	and	faith-based	organization	(FBO)	health	facilities	within	the	country.	Another	use	of	DHIS2,	the	Pay	for	Performance	payout	model	into	the	DHIS2	National	data	warehouse,	allows	health	service	providers	to	fully	monitor	their	performance	and	payments.
You	can	read	more	about	Tanzania's	implementation	of	DHIS2	here.Uganda	(hmis1.health.go.ug)	took	advantage	of	the	rapidly	improving	mobile	internet	coverage	in	East	Africa	to	deploy	an	online	DHIS2	implementation	in	August	2012.	Uganda	is	using	new	patient	tracking	capabilities	in	DHIS	2	to	pilot	an	implementation	called	the	Saving	Mothers
and	Giving	Life	(SMGL).	SMGL	tracks	mothers	and	children	to	improve	the	continuum	of	care.	In	the	four	pilot	districts	in	Western	Uganda,	SMGL	is	collecting	key	indicators	on	maternal	health	using	mobile	phones.	Uganda	is	also	exploring	different	client	platforms	(such	as	smartphones,	laptops,	SMS	messaging,	and	feature	phones)	for	better
reaching	out	to	local	health	works	and	pregnant	mothers.	Through	SMGL,	Village	Health	Teams	(VHTs)	submit	data	directly	to	the	online	national	DHIS2	system	using	SMS	messaging,	making	data	immediately	available	for	analysis	by	all	online	users	of	all	levers	throughout	Uganda.	You	can	read	more	about	Uganda's	implementation	of	DHIS2
here.Malaria	medication	(Credit	-	Arne	Hoel	for	World	Bank	-	CC-BY-NC-ND	2.0)Zambia	(hmis.dhis.co.zm)	is	currently	using	DHIS2	for	data	collection	and	Malaria	eradication.	The	Zambia	national	HMIS	platform's	migration	to	DHIS2	supports	data	collection	from	health	facilities	across	the	country.	DHIS2	has	also	been	used	successfully	as	a	mobile
reporting	tool	by	Zambia's	Malaria	Control	Program.	This	deployment	allows	community	health	workers	(CHWs)	enrolled	in	the	malaria	program	to	use	mobile	reporting	to	help	track	cases	of	malaria	and	the	health	interventions	used	to	treat	them.	You	can	read	more	about	Zambia's	Malaria	Control	Program	and	its	use	of	DHIS2	both	here	and
here.Countries	using	DHIS	2	are	as	follows:Complete	national	implementation	-	Bangladesh,	Burkina	Faso,	Ghana,	India	(Bihar,	Orissa,	Maharashtra,	Kerala,	Punjab,	Haryana,	H	Pradesh),	Kenya,	Liberia,	Mozambique,	Nigeria,	Rwanda,	Sierra	Leone,	Tanzania,	The	Gambia,	Uganda,	Zambia,	Zanzibar,	and	ZimbabweAdoption	via	programs	or	partial
national	roll-out	-	Algeria,	Bhutan,	Burundi,	Colombia,	DRC,	Laos,	Malawi,	Solomon	Islands,	South	Africa,	Sri	Lanka,	Tajikistan,	and	VietnamPilot	stage	or	early	phase	in	roll-out	-	Afghanistan,	Benin,	Congo	Brazzaville,	Cote	d'Ivoire,	Guinea	Bissau,	Mexico,	Myanmar,	Namibia,	Nepal,	Niger,	North	Korea,	Samoa,	Senegal,	South	Sudan,	Sudan,	Timor
Leste,	and	VanuatuLinks	to	DHIS2	Stories	in	Open	Health	NewsDHIS2	Social	Media	LinksHomepageTwitterFacebookGithubVideo:	DHIS2	and	modern	health	information	systems	in	MalawiChangelog:	Updated05/08/2018	with	additional	links	and	video	feed.Updated	06/05/2018	with	latest	national	deployment	numbers.	Added	links	to	two	additional
articles.	DHIS2	is	a	free,	open-source	software	platform	for	collecting,	analyzing,	visualizing	and	sharing	data.	The	DHIS2	lets	you	manage	and	analyze	aggregate	and	individual-level	data	with	a	flexible	data	model.	It	includes	advanced	features	for	dynamic	data	visualization,	like	maps,	charts,	pivot	tables	and	dashboards,	as	well	as	social	analytics
features	to	help	you	bring	meaning	to	your	data.	The	software	was	developed	by	the	Health	Information	Systems	Programme	(HISP)	as	an	open	and	globally	distributed	process	with	developers	currently	in	India,	Vietnam,	Tanzania,	Ireland,	and	Norway.	The	development	is	coordinated	by	the	University	of	Oslo	with	support	from	the	Norwegian
Agency	for	Development	Cooperation	(NORAD)	and	other	donors.Today,	the	DHIS2	is	the	worlds	largest	Health	Management	Information	System	(HMIS)	in	use	by	ministries	of	health	in	over	73	low	and	middle-income	countries.	About	2.4	billion	people	(30%	of	the	worlds	population)	live	in	countries	where	the	DHIS2	is	used,	and	with	the	inclusion	of
NGO-based	programs,	the	DHIS2	is	used	in	over	100	countries.Key	Features	of	the	DHIS2Customisation	and	local	adaptation	through	the	user	interface.	No	programming	required	to	start	using	DHIS2	in	a	new	setting	(country,	region,	district	etc.).Flexible	and	dynamic	(on-the-fly)	data	analysis	in	the	analytics	modules	(i.e.	Geographic	Information
Systems-GIS,	PivotTables,	Data	Visualizer,	Event	reports,	etc).A	user-specific	dashboard	for	quick	access	to	the	relevant	monitoring	and	evaluation	tools	including	indicator	charts	and	links	to	favourite	reports,	maps	and	other	key	resources	in	the	system.Easy	to	use	user-interfaces	for	metadata	management	e.g.	for	adding/editing	datasets	or	health
facilities.	No	programming	needed	to	set	up	the	system	in	a	new	setting.Functionality	to	design	and	modify	calculated	indicator	formulas.Functionalities	of	export-import	of	data	and	metadata,	supporting	synchronization	of	offline	installations	as	well	as	interoperability	with	other	applications.The	ability	to	integrate	with	external	software	and
extension	of	the	core	platform	through	the	use	of	custom	apps.Uses	of	DHIS2The	DHIS2	can	be	used	for	the	following:Collecting	data.Running	quality	checks.Data	access	at	multiple	levels.Reporting.Making	graphs	and	maps	and	other	forms	of	analysis.Enabling	comparison	across	time	(for	example,	previous	months)	and	space	(for	example,	across
facilities	and	districts).Displaying	data	in	time	series	to	see	their	minimum	and	maximum	levels	DHIS2	Training	at	eHealth4everyone	The	beginners	to	advanced	DHIS2	course	at	eHealth4everyone	is	a	comprehensive	and	intensive	training	that	covers	all	aspects	of	the	software,	from	introduction	to	the	software	to	its	configuration	and	maintenance
all	at	an	affordable	price.	The	training	is	held	by	a	team	of	globally	recognized	DHIS2	experts.	We	have	trained	members	of	staff	from	several	notable	organizations	such	as	the	Institute	of	Human	Virology	Nigeria	(IHVN),	and	many	others.	Click	here	to	see	the	testimonials	from	our	past	trainees.Why	you	should	register	for	our	DHIS2	trainingOur
DHIS2	training	offers:Flexible	classes	(physical	and	online)Hands-on	learningFriendly	support	staffAffordable	pricesCertificates	on	completion	of	the	training.After	training	support.Register	here	today	to	join	our	class	and	become	a	DHIS2	specialist!	External	links	//dhis2.org/about/	//ehealth4everyone.com/trainings/	Share	copy	and	redistribute	the
material	in	any	medium	or	format	for	any	purpose,	even	commercially.	Adapt	remix,	transform,	and	build	upon	the	material	for	any	purpose,	even	commercially.	The	licensor	cannot	revoke	these	freedoms	as	long	as	you	follow	the	license	terms.	Attribution	You	must	give	appropriate	credit	,	provide	a	link	to	the	license,	and	indicate	if	changes	were
made	.	You	may	do	so	in	any	reasonable	manner,	but	not	in	any	way	that	suggests	the	licensor	endorses	you	or	your	use.	ShareAlike	If	you	remix,	transform,	or	build	upon	the	material,	you	must	distribute	your	contributions	under	the	same	license	as	the	original.	No	additional	restrictions	You	may	not	apply	legal	terms	or	technological	measures	that
legally	restrict	others	from	doing	anything	the	license	permits.	You	do	not	have	to	comply	with	the	license	for	elements	of	the	material	in	the	public	domain	or	where	your	use	is	permitted	by	an	applicable	exception	or	limitation	.	No	warranties	are	given.	The	license	may	not	give	you	all	of	the	permissions	necessary	for	your	intended	use.	For	example,
other	rights	such	as	publicity,	privacy,	or	moral	rights	may	limit	how	you	use	the	material.	Any	implementation	of	District	Health	Information	Software	(DHIS2)	should	aim	at	establishing	sustainable	systems	that	are	flexible	to	changing	needs	in	the	health	sector.	It	is	important	to	acknowledge	that	this	will	take	many	years,	with	continuous	structures
for	capacity	building,	best	practice	sharing,	and	innovation.	This	quick	guide	will	provide	a	very	crude	overview	of	the	different	facets	of	DHIS2	implementation.	Planning	and	organizing	Structures	needed	A	DHIS	core	team	(DCT)	of	4-5	people	will	be	needed	to	administer	a	national	HMIS.	Their	responsibilities	and	required	skills	should	be	clearly
defined.	The	DCT	will	participate	in	DHIS2	Academies,	organize	training	and	end-user	support	for	various	user	groups	in	the	country.	A	Technical	Steering	Committee,	or	equivalent,	will	be	needed	to	steer	the	coordination	between	health	programs,	other	information	systems	and	development	partners	and	Universities.	They	will	lead	integration
efforts	and	make	decisions	regarding	the	overall	architecture	of	information	systems.	Integration	efforts	Throughout	the	implementation,	simultaneous	efforts	of	information	system	integration	and	data	exchange	need	to	be	conducted.	The	leading	principle	for	this	work	should	be	to	create	a	decision-driven	and	indicator-focused	system.	Equipment
and	internet	An	assessment	needs	to	establish	the	needs	for	hardware.	Desktops,	laptops,	tablets,	mobile	phones	all	have	different	qualities,	and	typically	a	mix	of	these	different	technologies	will	need	to	be	supported.	Server	and	hosting	alternatives	needs	to	be	critically	examined	with	regards	to	capacity,	infrastructural	constraints,	legal	framework,
security	and	confidentiality	issues.	Internet	connection	for	all	users	will	be	needed.	Mobile	internet	will	be	adequate	for	majority	of	users	doing	data	collection	and	regular	analysis.	Options	for	mobile	phone	users,	bulk	sms	deals	etc,	should	be	examined	if	appropriate.	Roll-out	strategy	The	DCT	will	play	a	key	role	here	and	each	member	should	have
clear	responsibilities	for	the	roll-out	covering:	user	support,	user	training,	liaison	with	health	programs,	etc.	Broader	support	structures	need	to	be	established	to	provide	support,	supervision,	and	communication	with	global/regional	network	of	expert	users	and	developers.	Information	use	must	be	a	focus	area	from	the	start	and	be	a	component	both
in	the	initial	system	design	and	the	first	round	of	user	training.	Data	collection	and	data	quality	will	only	increase	with	real	value	of	the	information.	District	review	meetings	and	equivalent	should	be	supported	with	appropriate	information	products	and	training.	Training	will	typically	be	the	largest	investment	over	time,	and	necessitates	structures
for	continuous	opportunities.	Plan	for	a	long	term	training	approach	catering	for	a	continuous	process	of	enabling	new	users	and	new	system	functionalities.	Supervision	and	data	quality	assessment	should	be	held	frequently.	Adapting	DHIS2	Scope	of	system	Based	on	the	decisions	the	system	should	support	(system	scope);	customization	and
adaptation	of	the	platform	will	be	needed	for	DHIS2	aggregate,	tracker,	and/or	events.	Each	action	will	need	special	competence,	and	should	be	led	by	the	DCT.	Assessment	of	the	intended	users	and	beneficiaries	is	needed,	such	as	related	to	their	information	needs,	and	hardware	and	network	needs.	An	understanding	of	the	larger	architecture	of	the
HIS	(the	"HIS	ecosystem")	is	important;	what	other	systems	are	there,	and	how	should	they	interact	with	DHIS2?	Consider	what	needs	there	will	be	for	interoperability	between	electronic	systems.	If	there	are	needs	that	are	not	currently	supported	by	DHIS2,	an	assessment	of	additional	software	development	is	necessary.	These	can	be	addressed
locally	by	developing	a	custom	web	app	or	feed	into	the	overall	core	platform	development	roadmap	process	organized	by	UiO.	Setting	up	DHIS2	Reporting	units:	implementing	the	different	reporting	units	(service	outlets)	and	hierarchies	including	grouping.	Data	collection	needs:	Which	indicators	are	needed,	what	data	variables	will	go	into	their
calculation,	and	how	should	this	data	be	collected?	Design	data	elements,	disaggregation	categories,	data	sets,	and	collection	forms.	Information	for	action	(indicators,	dashboards,	other	outputs):	what	are	the	information	products	the	various	users	will	need?	Tables,	charts,	maps,	dashboards.	Routines	for	dissemination	and	sharing.	User
management:	Create	user	roles	and	groups,	routines	for	managing	users,	define	access	to	features,	and	appropriate	sharing	of	content.	DHIS2	governance	document	(roles	by	profile,	how	to	change	metadata	and	under	what	conditions).	Hosting	Hosting	DHIS2	on	a	national	scale	is	a	considerable	undertaking	which	requires	planning,	provisioning,
monitoring	and	management	of	potentially	complex	hardware	and/or	cloud	resources.	For	a	full	discussion	of	the	various	tradeoffs	of	different	approaches	see	the	server	hosting	section.	Capacity	building	DHIS	core	team	(DCT)	DCT	will	need	all	skills	necessary	for	a	sustainable,	evolving	system.	This	includes	technical	skills	(DHIS2	adaptation,	server
maintenance),	system	knowledge	(architectures	and	design	principles),	organizational	(integration	strategies),	and	project	management	(organizing	structured	support	and	training).	DCT	members	should	attend	the	regional/global	DHIS2	Academy	frequently	(e.g.	twice	a	year)	to	ensure	high	quality	training,	continuous	communication	with	the
broader	expert	community,	and	to	make	sure	the	local	team	is	up	to	date	with	new	functionalities	and	enhancements	in	recent	releases	of	the	DHIS	2	platform.	DCT	will	be	responsible	for	adapting	and	cascading	this	regional	training	curriculum	to	a	broader	group	of	users	within	country.	Country	training	strategies	DCT	should	offer	training	in
relation	to	the	implementation,	and	continuously	thereafter	to	meet	growing	demands,	system	updates	and	staff	turnover.	Adapting	and	developing	training	material	and	reference	guides	to	reflect	local	information	needs	and	local	system	content	is	important.	Continuous	training	opportunities	As	user	experience	is	growing,	more	advanced	training
should	be	offered.	Information	use	training	for	district	medical	officers	and	health	program	managers	is	crucial	early	on	to	enroll	stakeholders	to	use	the	information	in	decision	making.	2022-09-01	
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