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INTRODUCTION

Poor quality of care has been associated with poor
outcomes. Routine service delivery data provides useful
information for improvement of quality of care.
However, measurement properties and data quality
assurance are important in order to avoid wrong
conclusions when using routine data. In Ghana, routine
service delivery data at the facility level (primary data)
is collected, aggregated into reporting forms and
transferred to the District Health Information
Management System, version Il (DHIMS-II). The current
study aimed to determine the Completeness and

Accuracy of Data Transfer of Routine Maternal Health

METHODS

A cross-sectional study of maternal health services data
from 12 facilities randomly selected from 6 randomly
selected districts (2 per district) in the Greater Accra
region of Ghana was conducted. Data was extracted
from antenatal and delivery registers/ notebooks
(primary source), and reporting forms (aggregate
source) and DHIMS-II. Analysis involved comparison of
the alighment between the primary source and
aggregate source data sets using Counts, and
calculation of percentage completeness, and error
rates.

KEY FINDINGS
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Services Data from the primary data to the DHIMS II
data set in the Greater Accra Region

Figure 1: Mean percentage completeness of primary
source data in the Greater Accra region of Ghana,
2012.
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Data for 5,537 antenatal registrants and 3, 466

deliveries were analyzed.

* Percentage completeness was best for age data
(99.1%), followed by parity (98.0%) and
haemoglobin (HB) at registration (85.8%);

* Mean % completeness of facility level data 94.3%
(95% Cl: 90.6 — 98.0%);

* Error rate of transfer from Primary data source to
aggregate data forms and DHIMS-II ranged from 0.0
— 4.9% for variables (age, parity, HB at registration,
registrants, TT2+);

* Error rate of data transfer for HB at 36 weeks (14 —

35%);
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Error rate of transfer from aggregate data forms to
DHIMS-II is approximately 0.0% for all variables
(except for HB at 36 weeks = 14%).

Completeness of records of most variables collected
during routine antenatal service is generally
acceptable and reliable. However there are some
specific errors and inconsistency in transferring data
from primary data sources on to aggregate data
forms namely:

e Data on HB (especially at 36 weeks) is
incomplete, with high error rates in
transfer;

* Inconsistent use of multiple registers exists

across facilities.

IMPLICATIONS AND RECOMMENDATIONS

Frontline providers should be engaged on HB
testing in pregnancy (doing the test, record keeping
that allows tracking and follow up; accurate
reporting)

continuous

Efforts should continue for

improvement of DHIMS-II (e.g. use of dedicated

data officers; electronic primary data source;
reduce multiple forms, etc)
Ensure adherence to standard operating procedures

(SOPs) for data management
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RELEVANCE OF CLINICAL DECISION MAKING SUPPORT TOOLS FOR FRONT-LINE PROVIDERS OF CARE
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