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ABSTRACT
Introduction: Generating quality data for decisions at all levels of health care systems is a
global agenda.Similarly, health information system resources, data management, dissemination
and use are poor in Ethiopia. However, the status of data management practice is not studied

adequately in Ethiopia.

Objective: The objective of the study is to assess data management practice and associated

factors among health extension workers in the West Gojjam zone, Northwest Ethiopia.

Methods: A facility based cross-sectional quantitative study supported by aqualitative approach
was conducted from August to September, 30/2019 . Stratified sampling technique was used to
select 491 study participants. the data was collected with structured self administer questionaire.
Bivariable and multivariable logistic regression analyses were performed using SPSS version 20.
P-value<0.05 was used to declare statistically significant variables.Semi structured indepth
interview guide was used to collect qualitative data.Thematic analysis of the interviews was

performed.

Results: Of the total 491 health extension workers, 479 were responded to interview questions
with a response rate of 97.6%. About 44.1% (95% CI= 41.2-50.3) respondents had good data
management practice. having home located inside the compound of the health post(tAOR=3.2,
95% CI=1.9 — 5.4, p < 0.001), having good knowledge about data management(AOR=2.1, 95%
ClI=1.2-3.5,p =0.005), training on data management(AOR=1.3,95%CI= 0.7-2.4)availability of
reference materials for data management(AOR=2.4, 95% CI= 1.1 — 5.1, p = 0.027), availability
of field book(AOR=2.7, 95% CI= 1.5 — 4.8, p = 0.001), easily understandability of the existing
Community health information materials (AOR=5.3, 95% CI= 2.8 — 9.9, p < 0.001), were
significant of good data management practice. similarly indepth interview inline with, training,

availability of field book and knowledge are factors that influence data management practice.

Conclusions: The overall data management practice was poor. Factors for data management
practice were organizational and technical related. Addressing knowledge gap through training
and accessing home in the compound, field book, registration book and design easily

understandable reporting format are needed to improve datamanagment practice.

Keywords:Data, data management practice, HEWs, factors. West Gojjam zone, Ethiopia
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1 INTRODUCTION

1.1 Background
Health information is aback bone of public health system and services (1).Health care
information is important for effective clinical and managerial decision makings at different levels

of the health system(2-3).

The global shift from curative to preventive care, from centralized to decentralized healthcare,
and from a specific project approach to a comprehensive sectoral approach, has necessitated the
restructuring of fragmented health information system into single comprehensive health and

management information system (HMIS)(4).

HMIS is designed to integrate data collection, processing, reporting and use health information
and knowledge to influence policy-making, program action and research(2). Therefore,
maintaining good HMIS is an essential part of strengthening a health system(1-2). It is a system
to avail accurate, reliable, valid and timely information necessary for the improvement of public
health services, effectiveness and efficiency through better management of patient/public data at

all levels of implementation(2).

Community health information system (CHIS) is a form of the health information system that
involves data collection, management, and analysis of health and related services provided at HP
and communities house hold. It encompasses information collected, how it is collected, and how
it flows. This system enables information to be shared among community-based services and
between community-based services, higher-level health facilities and to some extent, it feeds

information into national HMIS (5-6).

CHIS is the health information system where community health workers/HEWs practice data

management (6-7).

Data management is a set of procedures for collecting, processing ,record keeping ,using and
communicating health care data (8). This is creating information by an organization, that is

timely, accurate, clear, concise and presented in a way that is appropriate for the users' needs (9).



In 2003, Ethiopia launched the health extension program (HEP), to expand the national health
program to include community-based health interventions as a primary component of the health
sector development program (HSDP). The HEP is “a package of basic and essential promotion,
preventive and curative health services targeting the households in a community, based on the
principle of primary health care (PHC) to improve the family’s health status with their full
participation (10)

In Ethiopia data quality and use remain weak, particularly at the district health offices and PHC
facilities. (11).

1.2 Statement of the problem
Health information systems in most countries of the world are inadequate in providing the
needed management support. As a result of this, countless lives are lost around the world. (12-

13).

Globally, a majority of health facilities, specifically public health service delivery units, either do
not submit any health report or no standardized format exists. This in turn creates problems for
data compilation and analysis, resulting in issues of drawing inference for managerial decision
making (14). Furthermore, data received from many health facilities are incomplete, inaccurate

and none timelines(9).

Most health care system in developing countries equate information systems with filling endless
registers and sending out reports without receiving any feedback (3). The HMIS in most
developing countries is inefficient, poor in quality and is greatly affected by unreliability of data

resulting from inadequate collection, poor aggregationand poorly analyses (15).

Finding shows that 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(7).

Like other developing countries, the HMIS of Ethiopia is of low quality affected lack of
knowledge and practice among the health workers characterized by insufficient analysis skills,
training and lack of initiative for using information(7).The information technology, infrastructure

in Ethiopia is low in its quality and also in accessible to community health workers specially

2



HEWSs which is the frontline health workforce about 85% of preventive health data generated in

the Ethiopian health care system and provide essential PHC services in the country (7, 9)

However, the remote location of the health posts, the skill of documentation and paper-based
record-keeping procedures present a challenge for reporting the Health Extension Package
information. That is, data collected, compiled and reported by HEWs are unreliable and of low in
quality (9, 16).This in turn can lead to incomplete data and time lags between reporting and use
of data for decision making locally, regionally and nationally, which hinders optimal health

system performance (17).

Despite the intensive efforts conducted on data management practice in the past few years, data
management practice for decision making is still a big challenge in Ethiopian health facilities.
Therefore, information on how HEWs are managing data; how they collect, register, summarize,

analyze and how they use or report is a valuable resource to combat the challenge.

Moreover, having information about factors affecting the HEWs data management practice is
the primary step and base for the improvement of CHIS, HMIS and health system performance

in the study area and in the country at large.

Updated evidence on these issues is valuable at these days to know the status and make timely
interventions to improve data management and use in all health facilities. Therefore, the aim of
this study is to assess the data management practice and its associated factors among HEWs in

the study area.

1.3 Significance of the study
The findings of this study could be important to know the level of data management practices
and identify possible factors of data management among the HEWs, a major primary healthcare

data sources in the Ethiopian health care system.

It is important to Amhara Regional Health Bureau, West Gojjam Zone, respective woreda health
offices, health posts and the community to take evidence based decision , improve data quality

and use of primary health care data at all levels of the health system



It can also provide, program planners/managersand nongovernmental organizations with relevant
information for future planning and interventions of appropriate strategies to promote good data
handling and utilization practices.

The finding of this study might also be important evidence for researchers who are interested in

carrying out further research in Ethiopia health information system.



2 LITERATURE REVIEW

2.1 Overview of data management practices

A study done in Nigeria to assess the knowledge, attitude and practices of Voluntary health
Workers and TBAs regarding record keeping showed that 61% of the respondents in Ibarapa
Central keep records of their health activities using an exercise book. Most Voluntary Health
Workers orTBA did not have the record of work or the community profiles (wall chats)
developed and recommended by the Federal Ministry of Health (FMOH) because they were
not supplied (18).

A descriptive cross- sectional study done in Iran revealed that the mean score of compliance of
district health information system framework was 35.75%, The maximum score of data
collection process (70%) and the minimum score of compliance belonged to information based
decision- making process with a score of 10 %. and 90%, district health information system was
inefficiency where decisions and policies were made either experience based or subjective

individual opinion, not based on the utilization of information (19).

A cross-sectional study was conducted in Dares Salaam region, Tanzania reported that there was
lack of data in 66.7% of private and 9.5% government facilities. The average data completion
rate was 64.2% ,level of timeliness of reporting rate 43.3% and data level of accuracy was two

fold variation between the actual and the record (20)

Studies done in different areas of Ethiopia(7,16, 21) also reported poor data management
practices. Assessment done in North Gondar revealed that, out of 84.3% data collected daily only
22.5% of them utilized. Among 45 units only 17.7% changed their data into information and
used it for immediate decision making, from the total study units only 13.2% were properly
documented their reports and registration books also revealed low level of support and
supervision which is 34.7% of the study units were supervised once and 12.2% of them had

given feedbacks in the quarter (22).

A Facilty based cross-sectional study done on government Health Centers and Health Posts in
Jimma among 332 observed units/departments, 236(71.0%) keep their reports and registrations

in well-organized hard copy form. Seventy nine (24.0%) units/departments did not have well



organized data, while 17(5.0%) secured data in both hard and soft copy form. 236(71.0%)
reported they filled the format properly. Regarding utilization of the collected health information
8(26.7%)health post and 57(31.3%) health centers utilized it. (11).

Based on the study conducted in Gamo Gofa Zone Southern Ethiopia of (74.3%) of HEWs have
good data management practice and 411 (97.6%) respondents can make report for the collected

data by themselves(21)

Study conducted in East gojjam Zone shows 53.3% of HEWs had good practice on data
management. More than three fourth of the respondents (78.8%) had written list of health
extension package. Out of the total respondents, 87(28.8%),132(43.7%) and 223(73.8%) use
writing materials of notepad, notebook and HMIS form ,respectively for data recording but 7%

of HEWs did not use any writing materials for data recording (7).

According to the study done on the working conditions of HEWs in Ethiopia result revealed that
all HPs send regular reports to woreda health offices,but there are challenges in harmonizing the
staffing pattern at the HP level,guiding time use,work schedule and relationship with the

communityand most HPs do not have a format for reporting (15).

Based on the assessment conducted on the existing paper based HIS health data collection,
reporting and analysis in the region was inconsistent, fragmented and poor quality and redundant

data (3)

2.2 Factors on the data management practices of HEWs

2.2.1 Socio-demographic characteristics

Study findings from Ethiopian HEWs working conditions showed very little access to
information that majority (76%) had their own radio as source of information and no access to
news paper or television (23).An institution based cross-sectional study conducted on 250 health
center and department/unit heads showed that the majority (80%) of the respondents were males,
and 54% of them were in the <30 year’s age group.The mean age of respondents was 29 + 3.2 ,

Sixty percent of respondents had <6 years working experience(24).



2.2.2 Organizational factor of health extension workers

According to study findings from Tanzania on bridging the gaps on the HMIS change the health
sector 81% of health professionals had never been received training on HMIS (15).an other
study result on the working conditions of HEWS in Ethiopia showed supervisors mostly checked

records (77%), checked stocks (65%) and discussed work plan (58%) (23).

According to the study done in GamoGofa Zone 134 (31.8%) of HEWs did not have reference
materials in their office. 404 (96.0%) were supplied with registration books. More than half
(56.5%) of the respondents obtain pen and pencil from respective health office (21).

Study conducted on East Gojjam Zone 275(91.1%) of HEWs had reference materials in their
HP. Two hundred fifty seven (85.1%) and 286(94.7%) of the study participants had reporting
formats in their HP and were received supportive supervision, respectively. Substantial number

of respondents 264(87.4%) were took training on data management (7).

2.2.3 Technical factors on data management practice

A qualitative study done in Sidama Ethiopia all HEWSs had believed that their paper-based
HMIS tools were convenient, as it made their work “easy and efficient”. However, two HEWs
complained that reporting tools were in English instead of Amharic. This created confusion and

data inaccuracies, especially when coupled with training deficits. (25)

Study conducted in Jimma Zone showed that 236 (71%) health centers and district offices filled
the format properly and the rest 29% did not do that due to non-understandability and ambiguity
of the tools/formats. 170 (51.2%),91(27.4%) 71(21.4%), of respondents lacked training,

computer skills and incompleteness of the reports respectively (16).

According to study done in GamoGofa Zone Southern Ethiopia 50(11.9%) of HEWs have no
reporting format for different activities in their HP ,202 (48.0%) respondents had face shortage
reporting formats frequently. 105 (24.9%) the existing reporting formats were too complex or
difficult to understand . The main reasons for its complexity were use of uncommon words/terms

(60.0%), abbreviations (25.7%), and inconsistency of the formats (5.7%)respectively (21).



Study conducted in East Gojjam Zone Northern Ethiopia shows 186(61.6%) of HEWs faced
difficulties in understanding of report formats, in which 46.2% of them facing difficulties

because of inconsistency of the reporting formats (7).



2.2.4 Knowledge about data management practice
According to the study done in district Lahore showed that 32(80%),6(15%)and 2(5%) had

good ,satisfactory and unsatisfactory knowledge regarding data recording and reporting tools(16)

As the study result in Gamo Gofa Zone, Southern Ethiopia result shows that (58.2%) of HEWs
have good knowledge of data management, (95.5%) respondents reported that they knew data
processing, and almost all (98.6%) HEWs know to whom they report the performed activities
From the types of data collection methods, 375(89.1%)respondentsknow interview as data

collection method followed by record reviewl 61(38.2%) and observation 158 (37.5%)(21).

According to assessment in East Gojjam Zone, North West Ethiopia result shows 52.8%) of the
HEWs had poor knowledge of knowledge questions (7)



3.CONCEPTUAL FRAMEWORK

Organizational factors

o Training access

o Supervision

o availability of resource Individual factor

[ T = Knowledge of Health
Extension Workers on

7 data collection
T processing

T Work expenence
7 home locationand live

Availability of
transportation

Figure 1: Conceptual framework adapted from similar topic of the study to assess data management
practice and its associated factors among health extension workers in West Gojjam Zone Northwest
Ethiopia, 2019 G.C

Source: Developed by the principal investigator after review of relevant literature or adopted on

the similar topic(8, 26).
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4. OBJECTIVES
4.1 General objective

The purpose of this study was to asses’ data management practice and its associated factors

among health extension workers in West Gojjam Zone, Northwest Ethiopia, 2019 G.C

4.2 Specific objectives
o To determine the level of data management practice of HEWs in West Gojjam Zone, North

west Ethiopia.2019 G.C

o To identify factors associated with data management practice of HEWs in West Gojjam

Zone, Northwest Ethiopia.2019 G.C
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S.METHODOLOGY
5.1 Study design and period

A Facility based cross- sectional quantitative study supported with qualitative approach was

conducted inWest Gojjam Zone Northwest Ethiopia from August to Sempember 2019 G.C.

5.2 Study Settings

This study was conducted in West Gojjam Zone,Amhara Region,Northwest Ethiopia and 175 km
away from Bahir Dar the capital city of Amhara regional state. The zone is divided in to 16
administrative districts/woredas (4 urban and 12 rural) each having its own health office.
According to the plan and program report of the west Gojjam Zone health department, the total
projected population of the zone is 2, 699,498. There are 7 public hospitals, 104 public health
centers and 388 health posts. There are 1320 health extension workers working in these health

posts. There are about 2 to 4 health extension workers per health post(26).

5.3 Source and study population
5.3.1 Source population
The source population was all health extension workers who were working in West Gojjam

Zone.

5.3.2 Study population
All health extension workers working in eight randomly selected woredas of West Gojjam Zone

during the study period.

5.4 Eligibility criteria

5.4.1 Inclusion criteria:

v’ All health extension workers who were currently working in selected woredas of

West Gojjam Zone .

5.4.2 Exclusion criteria:

v' Health extension workers who were absent from their work for annual leave, long
term training , leave for delivery issues during data collection period were not

included in the study

12



v' Health extension workers who were seriously ill and unable to respond to the

interview/discussion.

v’ Health extension workers who were newly recruited less 6 months work

experience.

5 .5 Study variables
5.5.1 Dependent variable

o Data management practice(poor or good)

5.5.2 Independent variable
o Socio demographic factors
v Age
v Educational status
v’ Marital status
v Residence
v" Work exprience
v" Home location and live
o Individual factor
Knowledge of HEW on:
v' Data collection
v" Data processing
v’ Data reporting
v’ Data use
o Organizational factors
v" Training access
v’ Supervision
v’ Availability of resources
% Telecommunication
& QGraph paper
< Field book
& Reporting formats

& Registration books
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% Field book
v’ Auvailability of transportation

o Technical factors

v" User friendly formats

5.6 .Operational definitions

©)

Data management practice: Refers to the ability of collecting data, doing report
,presenting information using different methods and materials , record keeping and
use it.

Data management knowledge: Refers to knowing how to collect, process, analysis,

how to interpret ,present ,knowing how and where to report

Good knowledge: HEWs who scored mean and above on questions asked for the

assessment of knowledge was considered as they have good knowledge.

Poor knowledge: HEWs who score below mean on questions asked for the

assessment of knowledge was considered as they have poor knowledge .

Good practicec:HEWswho scored mean and above on questions asked for the
assessment of data management practicewas considered as they have good data

management .

Poor Practice: HEWs who scored below mean on questions asked for the assessment
of data management practicewas considered as they have poor data management

practice .

5.7 Sample size determination and sampling procedure

5.7.1 Sample size determination

The sample size of the study was calculated using the standard formula for single a population

proportion Using Open Epi Info Version 7 soft ware calculator, using the following parameters:

v" Total Health extension workers in west Gojjam zone (N) was 1320.

v The proportion of data management practice (p) from the former study was 0.53 done in

East Gojjam(7).
v' Margin of error (d) =5%,
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v" 95% level of confidence(Z=1.96)
v" Design effect of 1.5 and 10% none response rate.Then the total samplel size become 491.

Table 1: Show sample size determination for each objectiveusing proportion and factors in West

Gojjam Zone, Northwest Ethiopia, 2019G.C

Objectives pEr:gsf':?gn Sar.nple Place of study
(P) size (Reference)

Objective 1 (Level of data mg’t practice)

Appropriate data management practice 0.53 491 East Gojjam, Ethiopia (7)
Objective 2 (Associated factors ) P

Knowledge about data management 0.69 461 East Gojjam, Ethiopia (7)

Availability of registration book 0.76 423 Gamo Gofa, Ethiopia (21)

Availability of reference material 0.80 392 Gamo Gofa, Ethiopia (21)

Qualitative data was collected through face to face in-depth interview until information

saturation and by observation of main indicators.

5.8 Sampling technique and procedure

5.8.1 Sampling procedure

For Quantitative:Stratified sampling technique was used to identifythe woreda to be
sampled.Due to resource constraints only 8(50%)from the total sixteen woredas included in the
study using lottery method. Then, due to variations in activities and data management practice

HEWs were stratified into urban and rural.

Proportional allocation to sample size to each selected woreda and simple random sampling
method was used to select study units from each woreda list of HEWs until the required sample
size for the woreda was achieved.The lists of the study population were obtained from the

woreda health offices.

For qualitative:The maximum sample size was determind when we reached saturation point.A
total of eight HEWs were purposively selected for in-depth interview and observation done from

208 health posts .
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Purposive sampling technique was employed to select respondants from selected woredas .A
total of eight HEWs were selected for interview.Selection of HEWs was made by principal
investigator those who are volunteer to give more information in Urban and Rural HEWs. six of

HEWs were selected from rural and two were in Urban HEWs .

The detailed sampling procedure of quantitative has been displayed schematically in the

following figure(Figure 2).
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West Gojjam Zone (16 woreda)
ith 1320 HEWs

- s Stratified sampling

Figure 2: Schematic presentation of sampling procedure for the study to assess data
management practice and its associated factors among health extension workers in West Gojjam

Zone, Northwest Ethiopia, 2019 G.C
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5.8.2 Data collection tool

For quantitative: Structured self-administered questionnaire was used to collect quantitative
data. These data collections tools were prepared after review of relevant literatures. Based on the
result of literature review the tools was adapted from studies done in GamoGofa zone
Ethiopia(21) and East Gojjam zone, Ethiopia (7). The questionnaire have 42 questions grouped
in five sections; 7 questions related to socio-demography, 8 questions related to knowledge
about data management, 11 questions related to organizational conditions, 6 questions related to
technical factors like the perceived complexity of the data collection formats and registration

books and 10 questions related to data management practices of HEWs.

For Qualitative: Data was collected through in-depth interview and observation. in-depth
interview guide, tape recorder and observation checklist was used to collect the actual or
physical data management practice.The in-depth interview covered areas of discussion like:
practices in data management and factors that might affect practice including; knowledge,

organizational factors, resource availability etc...

5.8.3 Data collection procedure

For Quantitative: For data collection process sixteen data collectors (clinical nurses) with the
criteria of being interested, known to be honest and willingness to face difficulty that may arising
during the process of interview, know the zone well and have experience in data collection were

hired to collect the data.

Eight supervisors (BSC nurse/HO) who are familiar with the population and social
administration and setting of the health facility were hired with the responsibility of facilitating
the whole process, timely supply the necessary materials for interviewers, and check the
questionnaires each day. The data collection process was started with greeting and asking
consent to participate in the study after explanation of the purpose and data confidentiality

1Ssues.

For Qualitativ :The principal investigator conducted an in-depth interview among the
purposively selected HEWs using the interview guideline, tape recorder and field note book.
During qualitative data collection, field notes were taken to support data collected by the tape

recording. The interview was continuing until reaching to the information saturation point. There
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was probing of respondents while conducting the interview to get adequate information
/explanation. The qualitative data collection processes was conducted with the quantitative

survey to complement gaps or support the quantitative.

5.9 Data managment and analysis

Quantitative data:The data were coded, entered and cleaning in to EPI data 4.6 and was
analyzed by using SPSS version 20.0. Data were cleaned by using frequency and cross tabulation
to check accuracy,consistency and missing value.The descriptive analysis results of the
independent and dependent (outcome) variables was summarized using descriptive summary
measures:expressed as mean (standard deviation) or median (minimum-maximum) for

continuous variables and percent for categorical variables.

Binary logistic regression was carried out to find presence and degree of association between the
independent variables and the dependent variable. Those variables which were significant at

(p<0.2) were considered as candidate variables for multiple logistic regression analysis.

Moreover, multiple logistic regression analysis was employed to control the possible
confounding effect and to assess the separate effects of the significant determinant variables. All
statistical tests was performed using two-sided tests at the 0.05 level of significance. Odds ratio
with 95 % CI and associated p-values was computed to assess the presence and degree of
association between dependent and independent variables. P-values was reported to three

decimal places with values less than 0.001 will reported as <0.001.

Qualitative data:Data were collected by in-depth interview and observation then the interview
transcribed  text from each informants.Codes were developed and defined
operationally.Subthemes that emerge from the data were identified. The data were translated and
analyzed manually, in line with the objectives of the study. Findings were summarized and then
compared and triangulated with the quantitative findings. Finally the findings were reported by

narrating the concepts followed by important quotes or simply using quotes of respondents.

5.10 Data quality assurance
Data collection guideline was prepared and given for data collectors and supervisors. Two days

training was given for data collectors and supervisors. Data collectors and supervisors were
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reviewing every questionnaire for completeness and for logical consistency, and counter checked
by the principal investigator at the end of each day. Data cleaning was conducted at the end of
data entry. Apart from the training of data collectors, strict supervision of data collection process
using field supervisors by using the following methods were employed to assure the data quality.
All questionnaires were checked by the field supervisors to ensure all questionnaires were
completed every week. Pre-test of the questionnaires were conducted on 5% (25) study subjects

who fulfill the eligibility criteria.

5.11 Ethical consideration

Ethical clearance was obtained from the ethical review board of BDU, college of medicine and
health science department of public health. Then officials at different levels in the study area
were communicated through letters from BDU, college of medicine and health sciences. Letters
of permission were presented to West Gojjam zone health department. Written informed consent
was obtained from each study subject prior to the interview after explaining the purpose of the
study is explained to respondent. Confidentiality of the information was assured and privacy of

the respondent was maintained.
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6 RESULT

6.1 Socio-demographic characteristics of health extension workers

From the total 491 sampled population, 479 health extension workersresponded to the interview
with a response rate of 97.6%. The mean age of the study subjects was 28.3years + SD, (SD =
3.4).The educational status of the study participants ranged from level III HEW to clinical nurse
diploma; where more than half (55.3%) were level 1Il HEW (Table: 2).

Table 2:Socio-demographic characteristics of the health extension workers in West Gojjam
Zone, Northwest Ethiopia, 2019

Variable No %
Age

<28 years 216 45.1

>28 years 263 54.9
Marital status

Single 309 64.5

Married 170 35.5
Educational status

Level Il HEW 265 553

Level IVHEW 153 31.9

Clinical Nurse diploma 61 12.7
Work experience

<7 years 225 47.0

> 7 and above years 254 53.0
Residence

Rural Kebele 430 89.8

Urban Kebele 49 10.2
Home location

Inside the compound of the health post 233 48.6

Outside the compound of the health post 246 51.4

The qualitative result inline that importance of residential area and home location of respondents
said “We want a place to live we do not have to pay much money for house rents. Since there is
no house for us in rural area, I had to travel more than an hour every day from Woreda town to
my health post to perform my duty. That definitely affects my actualperformance. We need

houses to do our work properly either in rural or urban area. It’s hard for a woman to go back
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and forth to work. “We do not ask for a farm land but a small house to live”.(Rural Female 28,

HEW)

One HEW confirmed that : “The hunger, thirst and long distance travel sometimes make me lose

hope, and forget to record and report the data that collect”.

6.2 Knowledge of health extension workers about data management

Two hundred sixty (54.4%) of the HEWs knows that data management is a procedure that
include data collection and registering, while 180 (37.6%) of the HEWs did not know what a
data management mean. The most frequently responded purpose/use of data was for planning; it
was responded by 339 (71.2%) HEWs. The majority of HEWs, 423 (88.9%) know register as a
source of data for routine activities report and 309 (64.9%) of the HEWs responded tally as a
source of data for routine activities report. One hundred fifty four (32.2%) and 316 (66.0%) of

the HEWs know what data/report accuracy and data/report completeness respectively .

Based on the above assessment 262 (54.7%) of the HEWs scored mean and above (a score of
8.48 = SD, (SD = 3.4) and above) and considered as they had good knowledge on data

management.See (annex [X)

Similarly, the result of the in-depth interview revealed that because of little attention given by
responsible government bodies to data management, lack of adequate training and supportive
supervision on data management, most of the HEWs did not have knowledgeaboutdata

management. For example, one of the respondents said that.

One of the respondents said “there is lack of knowledge about CHIS I usually
face many problems when filling the format because of disorientation and lack
of training. I think that make the data being inconsistent and also time wastage”

(A34- years Rural HEW)

Responsible government bodies did not give attention about HEW’s data management
knowledge as well as their data management practice. they simply gave direction to HEW to
send reports to HC by increasing number for their performance. Regarding this, a participant

mentioned that:
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“I don’t know why I collect the daily data.....may be for huge number report tohealth center for
my salary using my phone without standard registration andcomplication”.(A 25 years old
HEW). One participant also confirmed that, “adequate training or constructive onsite
supervision was not given on data management they simply gave any report format, registration

to do it” (Rural Kebele 32 years old HEW).

6.3 Data management practicesof of health extension workers

Regarding CHIS practice, only 36 (7.5%) of the HEWs practiced CHIS in their health post
according to the required standard. The reasons of the HEWs for not practicing CHIs were
incomplete resource (46.3%), knowledge gap (44.2%), difficult to implement (65.5%), partner
influence (13.8%) and negligence (10.4%). Majority of the HEWs, 407 (85%), were correctly
registered their daily activities; most of these, 369 (90.7%) registered their daily activities using
Note book. Regarding data use, 277 (67.2%) of the HEWs used the collected data after

converting it into information or report.

Based on the above assessment two hundred eleven (44.1%) of the HEWSs scored mean and
above (a score of 6.07 = SD, (SD =2.71) considered as they had good data management
practice. (Annex X).

Good practice

B Poor practice

Figure 3:Level of data managment among HEWs in West Gojjam Zone Northwest Ethiopia

23



The qualitative finding supports quantitative that One participant shows that:

“the health center staff come to the HP to support quarterly even at that time they help and
advice to add number they do not worry about how data is process,analyse,interpret and use”

(Rural, 36 year, HEW)

Another HEWs shows that “irregular and unplanned visits is crime for us such to emergency
supervision may give rise to add data that are inaccurate and drive policy makers to take wrong

decisions. (Rural, 29 year, HEW)

One participant explained that : “Government has to improve the supervision mechanisms to
avoid false reporting down to Kebele level. There has to be a cross checking mechanisms of data
secured from rural Kebeles because often times there are big chance of misreporting for the

purpose of recognition” (Rural, 21 year, HEW)

6.4 Technicalfactors of health extension workers

Three hundred four (63.5%) of the HEWSs reported that the registration books, reporting formats,
and CHIS materials were easy and simple to them to understand. While the rest reported that the
registration books, reporting formats, and CHIS materials were not easy and simple to them to
understand. Presence of different abbreviations, being inconsistent and uncommon words/terms
were the reasons for 140 (80.0%), 122 (69.7%) and (65.1%) of them. The table below (Table 4)
show these and the rest technical conditions of health extension workers related to their data

management practices.(Annex XI)

Regarding technical competency of the HEWs, one HEW interviewee said that:

“CHIS formats are unfriendly for me because of long statementwritten in
english which is difficult to read as well as to understand, I tell you that it is one
of the big challenges I faced in routine data management activities”(Rural

kebele, 32 years old HEW).

6.5 Organizational factors the health extension workers
Only 82 (17.1%) of the HEWSs had training on data collection, processing, and handling practice.
According to their response,most of the inputs and supports needed to data management

activities were not supplied to the HEWs; 58 (12.1%) respondents did not have reference
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materials that support data management practice in their office, 189 (39.5%) were supplied with
field books and 328 (56.5%) of the total HEWs obtained stationary from respective health
office/health center. Two hundred seven (43.2%) of the total respondents were supervised by
their supervisors where 40 (19.3%), 94 (45.4%), 78 (37.7%) and 28 (13.5%) of them were

supervised at least once weekly, monthly, quarterly and every six month respectively.

Table 3: Organizational factors of health extension workers in West Gojjam Zone, Northwest
Ethiopia, 2019

Variable No %
Attend training on data data management
Yes 82 17.1
No 397 829
When training was given(n = §2)
0-6 months 13 159
6 months - 1 year 11 134
1 - 2 years 25 305
Above 2 years 33 40.2
Availability of reference materials like guideline that support data management
practice
Yes 58 12.1
No 421 879
Availability of field books
Yes 189 39.5
No 290  60.5
Availability of reporting formats in HP
Yes 440 919
No 39 8.1
Availablity of transportation
Yes 274 57.2
No 205 428
Availablity oftelecommunication
Yes 183 38.2
No 296 61.8
Provision of writing and presentation inputs (stationary)
Yes 328  68.5
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Variable No %

No 151 315
Availability of registration books in HP

Yes 336 70.1

No 143 299
Ever been supervised by supervisors on data management

Yes 207 432

No 272 56.8
Frequency of supervision (n = 207) ¢

Weekly 40 193

Monthly 94 454

Quarterly 78  37.7

Biannually 28 13.5

¢: Because of possibility of multiple responses the percent do not sum to 100%.

In line with the quantitative result, the qualitative result revealed that most respondents agreed
with the presence of insufficient training, in available formats and registrations, irregular
support, and leader’s poor attention to data management practice. Most of the interviewees
emphasized that if CHIS has to work, awareness rising activities must be done by responsible

bodies. An interviewee said:

One participant confirmed that, “adequate training or constructive onsite supervision was not
given on data management they simply gave any report format, registration to do it” (32 years

old Rural HEW).

Another participant confirmed that “ Responsible bodies should be able to create a
common understanding among all the health posts and HEWs about data management
practice, importance of quality data for quality service to the facilities themselves as well

as the country”.(A 34 years old HEW).

Almost all of the interviewees agreed that the organizational culture itself needs to be reformed
to support and strengthen so as to change health extension worker data management and

handling behavior.
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“We are lying because the government bodies really appreciate figures like 100 percent
performance without cross checking whether it is real or not. This discourages those
who perform less than 100 percent, This still drive us to give 100 percent for our
superiors to make them happy temporarily and to avoid unnecessary blame. But the 100
percent report definitely is multiplied by zero when you come and see actua |

performance on the ground ”. (A 32 years old Rural HEW).

All of the interviewees responded that unless the necessary inputs are available, CHIS can’t be

functional. One participant said that:

“The government does not offered the necessary inputs to implement CHIS; like the family
folder are not updated, still we use what we have do 7 years ago, but there is a population
growth; those new households are not included because no new family folders. Standard
registration, tally sheet, integrated card are not available we prepare tally sheets and substandard

registration book manually” (A 30 years old Rural HEW).

An other HEW shows that: “The government forgot the urban health extension package system
we have no Health post ,no community health information ,no register simply the health
extension assigned for referal using apiece of paperor using self mobile that leads undefined

information” (A 30 years old Urban HEW).

6.6 Observed data management practices of the health extension workers

In the observation process there were 208 health posts observed and the following items were
considered like daily data registration,current CHIS status, standardness of registration
tools(registration book, report format tally), presence of copies of weekly ,monthly and
quarterly report ,presence of information in the form of chart, table, and graph, availability of
current kebele profile, minutes of important CHIS related meetings, copies of official feedback,

and frequency of supportive supervision.

The observation result shows that one fourth 50(24%) of HP used standard registration book
and tally. Three-fourth of Hp 158(76%) register important data by any materials like note book,
any small paper, substandard manually prepared Registration and tally that all item not properly

filled completely. very low 18(8.7%) of HP properly practice CHIS and 190(91.3%o0f Hp
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interrupted .there was no regular supportive supervision done weekly by health center and no

regular feedback copies in health post(Table 4).

Table 4 :Observed data management practices of health extension workers in West Gojjam Zone,
Northwest Ethiopia, 2019 G.C

Yes No
Observation variables

Document of daily collected data in 4th quarter 2011E.C 146 70.2 62  29.8
Use of standard ( CHIS FF, Tally, report format for data 18 8.7 190 91.3
collection)

Use of standard registration book (Nationally prepared 50 240 158 76.0
registration book for data collection)

Use of substandard (manually prepared) registration book 141 678 67 322
Document of weekly report in 2011 E.C 179 86.1 29 13.9
Document of monthly report in 2011 E.C 138 663 70 33.7
Document of quarterly report in 2011 E.C 81 389 127  61.7
Presence of information in the form of tables, charts, graphs or 72 346 136 654

maps updated in 2011 E.C

Document of Kebele base line census data based on age and sex 51 245 157 755
classification in 2011E.C

Document of the 4th quarter 2011E.C health package counting 48 23.1 160 76.9
survey conducted for the Kebele

Minutes of review work with stallholders and staff member 3 65 31.3 143 6838
times consequently in 4th quarter 2011E.C

Presence of 3 consecutive feedback from higher official in 4th 62 298 146 70.2
quarter 2011 E.C
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Substandard
Interrupted CHMIS registration book

Substandard tally

Figure 4: Observed actual/physical data management practice among health extension workers

in West Gojjam Zone Northwest Ethiopia, 2019 G.C
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The result of the in-depth interview also showed that poor data management practice in terms of
data collection, processing, reporting and use. Respondents experienced with poor data
management and use; including poor arrangement of reporting file, data recorded by manually
prepared registration book, mixing of report copies with past year weekly with quarter report

which is not easily differentiated and use it.

Urban HEWSs reported that their personal motive and passion for their health extension job

ultimately declined due to their restricted job description and poor acceptance of the community.

“Frankly speaking, I am working very hard to meet the set goals of urban health
extension program. But looking at our acceptance by the community is really
disastrous. And as long as the government ignore, There is no appreciation, neither by
the community nor by the government. For your surprise, there is nobody who says

thank you and God bless you. This is real pain for me”. (Urban Female 29, HEW)

6.7 Factors associated with data management practices

Socio-demographic of the study participants and other independent factors were examined for
the presence of association with data management practice of HEWSs. The binary logistic
regression modeling result identified that age, educational status, work experience,home
location, knowledge about data management, training on data management, availability of
reference materials, availability of field book,simple and ease of CHIS materials to understand,
complexity of report formats to use and facing challenge in daily data management activities is

stastically significant (p < 0.2 level) with data management practice of HEWs.

As summarized in the following table, multivariate logistic regression modeling was fitted to
assess the independent effect of each of the factor found to be associated in the bivariable
analysis. Residence, home location, knowledge about data management, availability of reference
materials, availability of field book, simple and ease of CHIS materials to understand and
complexity of report formats to use were remained to be independent factors for data

management practice of HEWs

Home location were statistically significant factors of data management practice; HEWs whose

home located inside the compound of the health post were 3.2 times more likely to have good data
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management practice than those HEWs whose home located outside the compound of the health

post (AOR=3.2, 95% CI= 1.9 — 5.4, p < 0.001).

Knowledge of HEWs about data management was another factor associated with data
management practice of HEWs; compared to their counterparts, those HEWs who had good
knowledge on data management had 2.1 times higher ratio of odds to have good data

management practice (AOR=2.1, 95% CI=1.2 - 3.5, p = 0.005).

HEWSs who had reference materials about data management in their HP had 2.4 times higher
ratio of odds to have good data management practice when compared to HEWs who had not
reference materials about data management in their office (AOR=2.4, 95% CI= 1.1 — 5.1, p =
0.027). Availability of field book and registration books were the other determinants;
accordingly, HEWs who had field books and registration books in their office were 2.7 and 2.4
times more likely to have good data management practice compared to those HEWs who had no
field book and registration book in their HP (AOR=2.7, 95% CI= 1.5 — 4.8, p = 0.001)and
(AOR=2.4,95% CI= 1.4 — 4.1, p=0.002) respectively.

The other stastically significant factor of data management practice was the simplicity of the
existing CHIS materials to understand for the HEWs. According to the result, those HEWs who
found the existing CHIS materials easy to them to understand were 5.3 times more likely to have
good data management practice compared to those HEWs who found the existing CHIS
materials difficult to understand (AOR=5.3, 95% CI= 2.8 — 9.9, p < 0.001).Complexity of the
existing report formats to use was also an important determinant factor of data management
practice; compared to those HEWs who found the existing report formats complex to the to use,
those HEWs who found the existing report formats simple to the to use had 1.7 times higher
probability to have good data management practice (AOR=1.7, 95% CI= 1.01 — 3.0, p = 0.048)
(Table 5).
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Table S:Factors associated with data management practices among health extension

workers in West Gojjam Zone, Northwest Ethiopia, 2019

Data management practice

Variables Good Poor COR (95% CI) AOR (95% CI)
No % No %
Educational status
Level Il HEW 121 457 144 543 2.0 (1.1-3.6) * 0.9 (0.5-1.6)
Level IV HEW 72 47.1 81 529 21(1.1-4.0)* 1.5 (0.5-4.4)
Clinical Nurse diploma 18 29.5 43 70.5 1 1
Work experience
< Tyears 108 48.0 117 520 1 1
>7 years 103 40.6 151 594 0.7 (0.5-1.1) 1.5 (0.9-2.5)
Home location
Inside the compound of the health post 128 549 105 451 2.4 (1.7-3.5) ** 3.2 (1.9-5.4) **
Outside the compound of the health post 83 337 163 66.3 1 1
Knowledge on data management
Good 157 599 105 40.1 4.5 (3.0-6.7)** 2.1 (1.2-3.5) *
Poor 54 249 163 75.1 1 1
Training on data management
Yes 51 232 31 12.0 2.4 (1.5-4.0) ** 1.3 (0.7-2.4)
No 169 76.8 228  88.0 1 1
Availability of reference materials
Yes 35 603 23 397  21(1.2-37)* 24 (1.1-5.1) *
No 176 41.8 245 582 1 1
Availability of field books
Yes 120 635 69 365 3.8(2.6-5.6) ** 2.7 (1.5-4.8) *
No 91 314 199  68.6 1 1
Availability of registration books
Yes 167 49.7 169 503  2.2(1.5-3.4)** 24 (1.4-4.1)*
No 44 30.8 99  69.2 1 1
Ease of CHIS materials to understand
Yes 184 60.5 120 395 8.4(5.3-13.5)** 5.3 (2.8-9.9) **
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Data management practice

Variables Good Poor COR (95% CI) AOR (95% CI)
No % No %

No 27 154 148  84.6 1 1
Complexity of report forms to use

Yes 115 364 201 63.6 1 1

No 96 589 67 41.1  2.5(1.7-3.7) ** 1.7 (1.01-3.0)*
Facing challenges in daily data management
activities

Yes 126 403 187  59.7 1 1

No 85 512 81  48.8 1.6 (1.1-2.3)* 0.8 (0.5-1.3)

* Association is significant at the 0.05 level. ** Association is significant at less than 0.001 levels
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7 DISCUSSION

This study tried to assess the level of data management practice and investigated a wide range of
possible factors that might be significantly associated with the HEW’s data management
practice. The finding of this study showed that about 44.1% (95% CI= 41.2-50.3) of the HEWs
had good data management practice. This finding was lower than the study findings from
GamoGofa, Ethiopia(21), and East Gojjam Zone, Ethiopia(7) that reported data management
practice levels of 74.3% and 53.3%,respectively.This might be inadequate training on data
management (17.1%) for health extension workers ,housing condition also far from there

working area (51.4%) and less support of higher officials(43.2%) on data managmenat practice .

In the current study, the level of data management practice of the HEWs significantly associated
with personal, technical and organizational factors. These group of factors had previously been
reported by others as determinant factors affecting data management practices of community
health workers at primary healthcare facilities(25). According the finding of the current study
HEW’s data management practicewas varied by personal factors (the HEWs , home location,
knowledge about data management); organizational factors (availability of reference
materials,availability of field book and availability of registration books); and technical factors

(ease of CHIS materials to understandand simplicity of report formats to use).

In agreement with the finding of a study done in East Gojjam, Ethiopia (24), the findings of this
study showed that home location of the HEWs were significantly affect the data management
practice of the HEWs. The odds of the HEWs to have good data management practice was
higher among HEWs whose house located inside the compound of the health post than HEWs
whose house located and live out side the compound of the health post. This might be due to the
fact that if the residence of employees is near to their work area, the higher the probability the

employees to practice their duty.

In this study knowledge about data management showed significant association with data
management practice, higher odds were noted among HEWs who had good data management
knowledge compared to HEWs who had poor data management knowledge. This finding was
supported by studies that mentioned good data management knowledge as crucial to data

management practice(25). The variation of HEW’s data management practice status by
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difference in their knowledge status about data management might be due to the fact that HEWs
with adequate knowledge on how to collect, manage, process routine data into meaningful
information and how to communicate or report and use health information, can incorporate their

knowledge more easily in to their daily activitieskeeping the other variable constant.

In consistent with findings of most previous studies(21, 24); the result of this study revealed that
HEW’s data management practice was varied by organizational factors.like: availability of
reference materials on data management, availability of field book and availability registration
books were found to be the crucial factors in predicting data management practice status of the

HEWs.

This study showed the importance of the availability of reference materials for good data
management practice. Those HEWs who reported they had reference material on how to manage
data were about two times (AOR=2.4, 95% CI= 1.1 — 5.1, p = 0.027) more likely to have good
data management practice compared with those who had not reference materials. This might be
due to continuous supply of data management recourses to the health extension program which
might resulted in increased utilization of the resources. That is, when the HEWs had reference
material on how to manage data, they might refer these materials during their data management

activities and minimize faults which in turn lead to improved data management practices.

Availability of field book and registration books was positively associated with good data
management practice. The odds of good data management practice was higher among HEWs
who had field book and registration books in their office than those who had no field book and
registration books in their HP (AOR=2.7, 95% CI= 1.5 — 4.8, p = 0.001) and (AOR=2.4, 95%
Cl=1.4—-4.1, p = 0.002) respectively. This could be explained by the fact that those HEWs who
had field book and registration books in their office are more likely to collect, register their field
daily activities and to present their data which in turn contribute to their good data management
practices. As stated above, the continuous supply of data management resources to the health
extension workers might similarily promote utilization of these resources (field book and
registration books) which in turn might contributed an increased probability of appropriate data

management practice could be the other possible explanation.
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In agreement with studies in Ethiopia, understandability of the existing CHIS materials and
complexity of report formats to use were the other important determinants of good data
management practice. The finding of the current study revealed that understandability of the
existing CHIS materials was one of the strong significant factors of HEW’s data management
practice. Thus, the existing CHIS materials are easily understandable to the HEWs, the higher
the odds for the HEWs to have good data management practice; whereas, when the existing
CHIS materials are not easily understandable to the HEWs, the odds for the HEWs to have good
data management practice will be lower. This might be explained due to the fact that when the
HEWSs faced challenge to understand the existing CHIS materials obviously, they could also fail

to use these materaials and to have good data management practice.

Similarily, those HEWs who don't face challenges in using reporting format were almost two
(AOR=1.7, 95% CI= 1.01 — 3.0, p = 0.048) times more likely to have good data management
practice than those HEWs facing difficulties in using the reporting format. This could be
explained as failing to understand and using the reporting formats might lead to miss the
necessary components of data management activities. Even inclusion of ambiguous texts and
indicators in the reporting format might also practice and resulted in poor data management

practice (7).

Similarly indepth interview result inline with, training, availability of field book and knowledge

are factors that influence data management practice.
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8. STRENGTH AND LIMITATION OF THE STUDY

Strengths

1. In order to have strong evidence, the study used both qualitative and quantitative data.

Limitations
1. Self desirability bias since data collection were self administered type
2. Since it is conducted only among HEWs it may not be representative to data management

practice of primary health care facilities in the study area.
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9 CONCLUSION

Data management practice among HEWs in West Gojjam Zone was poor which could

compromise the decision making of health service delivery in primary health care unite.

The main associated factors of data management practice were mostly personal,technical and
organizational factors. The major factors identified include. being older or serving for longer
perion , having home located inside the compound of the health post, having good knowledge
about data management,availability of field book, registration books and easily understandability

of the existing CHIS forms and materials predictors of good data management practice.
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10 RECOMMENDATIONS

For Ministry of health of Ethiopia

o It is better if the Ministry of health of Ethiopia revised the CHIS formats and materials
(registrations books, report formats, to make them clear, consistent and more
understandable forHEWSs and other users.this will increase data management practice and

utilization

For Amhara Regional Health Bureau

o The Amhara Regional Health Bureau in collaboration with FMoH need to make
HMIS/CHIS formats and field note books available to health post timely. Accessing
regular data management training and data management information resources to HEWs

is also required.

For West Gojjam Zonal health department

o Zonal health department should have to strengthen the frequency of supportive
supervision for health extension workers on data management practices. The zonal health
department in collaboration with regional and woreda offices also need to regularly assist
in practice of data management activities, accessing data management resources,

preparing workshops and experience sharing among HEWs.

For Woreda health offices.
o It is also better to teach HEWs by creating a role model Health post in data management
and decision making so that they can learn easily from that continuous supports(practical

and theory) to HEWs is required from WoHO.

For Cluster health centers
o Should have to strengthen frequent supportive supervision for health extension workers
so as to early identify gaps and take appropriate action on data management practice of

HEWs

For Researchers
o Researches in better study design by including health centers and hospitals is better to
know the data management practice level and associated factors in zone, region and

country levels .
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12.ANNEXES

Annex I: English version information sheets and consent form
Title of the research:DataManagement Practice and Its Associated Factors among Health

Extension Workers in West Gojjam Zone, Northwest Ethiopia,

Name of principal investigator: DerejeY enealem

Name of the organization: BahirDar University college of Medical science and Health Science.
Name of sponsor: North Mecha Woreda finance

Introuction: - This information sheet and consent form is prepared to explain the purpose of this
research in order to get your willingness to participate in the study. The research team includes
principal investigator, data collectors who are degree health professional and woreda health

office officers as a supervisors.

Purpose of the reasrch proccess: The main aim of the research project is to assess the level of
data management practice and Its associated factors among Health Extension Workers in West
Gojjam Zone, Northwest Ethiopia study this will provide valuable information to planners,

educators and others to design evidence based interventions.

In order to accomplish the researchwe invite you to take part in our research, if you are willing.
You need to understand and sign the consent form. Then; you are requested to take the

questionnaire and respond accordingly.

Risk and/or disconfort: By Participating in this research, you may feel some discomfort,
especially in scarifying your time (to the maximum 20-30 minutes) otherwise, no risk in
participating in this research project. Therefore, your response provides an important input to

show the gap and means to improve society’s attitude.

Incentive/payment for participation: You will not providedany incentives or payment to take

part in this project.
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Confidentiality: The information collected from you was kept confidential. It was stored in file
using codes, without your name. And it will not be revealed to anyone except the principal

investigator. In addition it was used only for this particular research but no other purpose.

Right to refuse or withdraw: You have the full right to refuse them participating in this
research. You can choose not to respond some or all the questions and this will not affect you
from getting any kind of health related service. You have also the full right to withdraw from this

study at any time you wish, without losing any of your right.

Person to contact: This research proposal was reviewed and approved by the ethical committee
of BahirDarUniversity college of Medical and Health science. If you want to know more

information, you can contact the following me and you may ask any time you want.
1. DerejeYenealem Mobil +2519-18800661

Email helinadereje12@gmail.com

I understand about the advantage of the research and the roles I will have in the research, I have

agreed to participate in the research
1. Yes 2.No

If respondent agrees to be interviewed,

Starting time : End time:

Questionnaire code: date of data collection:

Name of data collector: signature:
Thank you
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nnex II: English version questionnaire

SECTION 0:QUESTIONNAIRE IDENTIFICATION DATA

001 Questionnaire ID Woreda Kebele

002 Data collector’s: Name Signature Date
003 Date of data collection: \ \ day\ month\ year

004 Checked by supervisor: Name Signature Date

SECTION ONE: SOCIO-DEMOGRAPHIC CHARACTERSTICS OF THE HEW

Skip
No. | Questions Coding categories ‘o
101 | Sex 1.Male
2. Female
102 | Age (in year)? Years
103 | Marital status? 1.Single
2.Married
3.Divorced
4.Widowed
104 | What is your highest education 1.Level Il HEW
level? 2.Level IV HEW
3.Clinical Nurse diploma
4 .First degree and above
105 | Working experience (in year)?? Years
106 | Working area 1.Rural Kebele
2.Urban Kebele
107 | Where does your home located 1.Inside the Kebele compound of the health post

and you live? 2.0utside the Kebele compound of the health post
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SECTION TWO: ITEMS RELATED TO DATA MANAGEMENT KNOWLEDGE OF HEWs

Skip

No. | Questions Coding categories .

201 | What is data management? 1.Doing data collection and register

(More than one answer is possible) ,
2.Processing data and use

3. Reporting data for concerned body

4.1 don’t know
202 | What are the methods of data collection? 1.Interview
(More than one answer is possible) 2.0bservation

3.Recording review
4.house to house discussion

5.1don’t know
203 | Assume that you have 200 households in your 115%
Keble of this 30 households are finished the 2: 30%
expected health extension packages. If you are 3.13%
asked to report this number in percentage, what
) 4.25%
percent of households finished the expected
. 5.None
health extension packages?

204 | Primarily for whom do you report the 1.Cluster health center
performed activities? (More than one answer is | 2.Woreda health office
possible) 3.Regional health bureau

4.1 don’t know

205 | Can you tell me source of data for your 1.register
routine report?(More than one answer is 2.tally
possible) 3 Note book

4.By thinking my work
5.1 do not know
206 | What is the purpose of information? 1.For planning

2.to prevent disease
3.for budget allocation
4. 1don’t know

207 | When we say data are accurate? L.If all reporting unit submitted the report
2.If the data has mathematical errors

3.If the data reported within the normal
schedule
4.1don.t know

208 | What does complete data mean 1. If all reporting unit submitted the report
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Ski
No. | Questions Coding categories top
2.1f the data has no mathematical errors
3.If the data reported within the normal
schedule
4.1 don’t know
SECTION THREE: ITEMS RELATED TO ORGANAIZATIONAL FACTORS
Codin
No. | Questions g. Skip to
categories
301 Have you attended training on data management (data collection, | 1.Yes If no skip
processing, and handling practice) ? 2.No to Q 304
1. 0-6month
) .. 2. 6month-1
302 | If Q no 301 yes, when did you take the training? 3. 1;:::_ 2ye;/rear
4.Above 2 year
303 Are reference materials like standard guideline that support data | 1.Yes
management practice available in your HP? 2.No
1.Yes
304 1D have field book?
o you have field boo » No
. . . 1.Yes
305 | Are reporting formats available in your HP? » No
1.Yes
306 | D have t rtation?
o you have transportation 5 No
L . 1.Yes
307 | Do you have telecommunication service? » No
308 Are you getting writing and presentation materials from concerned | 1.Yes
offices?(stationary) 2.No
.Y
309 | Do you have registration book in your HP ) NZS
310 | Have you ever been supervised about data management by 1.Yes Ifno skip to
supervisors? 2.No Q401
1.Weekly
2.Monthl
311 | If yes to Q310, how often are you supervised? 3. Qlfall]rteri]y
4.Biannually
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SECTION FOUR: ITEMS RELATED TO TECNICAL FACTORS

No. | Questions Coding categories Skip to
401 | Are CHIS materials simple and easy to 1.Yes If 1, skip
understand? 2.No to Q403
402 | If no Q401,What makes the formats to be difficult to 1.Uncommon words/terms
understand? 2.Abbreviations
(you can choose more than one) 3.Formats are inconsistent
4.0Others (Specify)
403 | Is there complexity of report forms? 1.Yes If 2, skip
2.Not to Q405
404 | If yes to Q403, what makes its complexity? 1.to much format
(you can choose more than one) 2.frequent changeable format
3.English word format
405 | Have you faced challenges in your daily data l.yes If 2, skip
collection activities? 2.No to Q 501
406 | If yes for Q405, what is the challenge? 1.Shortage of stationary

(you can choose more than one)

2.Complexity reporting formats
3.Transportation

4.Unwillingness of the community
5.Distance

6.Un presence of the community
7.No

SECTION FIVE: ITEMS RELATED TO DATA MANAGEMENT PRACTICE OF HEWs

No. | Questions Coding categories Skip to

501 | Does your health practice practice CHIS? 1.Yes If yes skip
2.Partialy to Q 503
3.No

502 | If Q 501 is No what is the reason? l.incomplete resource

( More than one answer is possible) 2.knwoldge gap

3.dificult to implement
4.partner influence
5. Negligence

503 | Do you record your daily activities? 1.Yes If 2, skip to
2.No Q 508




No. | Questions Coding categories Skip to
504 | If yes to Q503, which writing material do you | 1.Notebook
use to record data? 2 Field book
( More than one answer is possible) 3.CHIS (FF)
4.e-CHIS
505 | If yes to Q503, do you use the collected data 1.Yes If 2, skip to
after converting it into information or report? | 2.No Q507
506 | If yes to Q505, for what purpose do you use 1.For daily activities
the collected data?(More than one answer is 2.For planning
possible) 3.For monitoring and
evaluation
4.For management
5.Not use
507 | Do you reported the collected to woreda 1.Yes If 2, skip to
health office or cluster health center as per the | 2.No Q510
standard?
508 | If yes to Q507, how regular is your reporting 1.Usually timely
habit? 2.Sometimes timely
3.Sometimes delayed
4.Usually delayed
509 | If you delayed for Q508, what is your reason 1.Lack of capacity to
for delay report? compile and report
2.0ver burden with other
activities
3.Negligence
4.0ther (Specify)
510 | Have you done LQAS as per standard? 1.Yes
2.No
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Annex III: English version data management observation checklist
My name is ---------------- and I would like to observe to your experiences in data handling and

storage at your health post. The information that will be observed and collected will be for partial

fulfillment of my master degree of General public health.

1. Code: ......

2. Date of observation: .................

Observation
No. | Observation items result
Yes No
1 | Document of daily collected data in 4 quarter 2011E.C
2 | Use of standard(CHIS,FF,Tally,report format for data collection
3 Use of standard registration book(Nationally prepared registration
book for data collection)
4 Use of sub-standard registration book (manually prepared registration
book for data collection)
5 | Presence of 12 week copies of weekly report in 4™ quarter 2011E.C
6 | Presence of 12 month copies of monthly report 201 1E.C
7 | Document of quarterly report 2011E.C
3 Presence of performed activities in the form of tables, charts, graphs
or maps for data of the last recent 4 quarters 2011E.C
9 Document of kebele base line census data based on age and sex
classification 2011E.C
Document of the4™ quarter 2011E.C health package counting survey
10
conducted for the kebele
1 Three consecutive minute of review work with stallholder and other
staff e in 4™ quarter 2011E.C
1 Presence of 3 consecutive feedback from higher official in 4™ quarter

2011E.C
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Annex IV: English version in-depth interview guide
My name is ---------------- and I would like to talk to you about your experiences in data

management practice and storage at your health post as among the member of decision-making.
The information that will be collected will be for partial fulfillment of my master degree of
General public health. I will be taping the session because 1 don’t want to miss any of your
comments. Although I will be taking some notes during the session, I can’t possibly write fast
enough to get it all down. Because we’re on tape, please be sure to speak up so that we don’t

miss your comments

Part I: General Information

No | Background Information
Code

Age of participant in year
Marital status

Educational level

Work experience

Setting Urban Kebele (1) | Rural Kebele (2)
Date of interview

NN N[ [WIN|—

Part II: Interview guide Questions for HEWs

1. What is data management mean? How are you practicing in your HP?
2. Do you thing data management is important to improve your work? How?

3. How do you see standardization, simplification and integration in data capturing, recording and

reporting in the current data management practice?
4. To what extent does the senior manager support you about the data management practice?

5. What are the existing challenges/problems/ you are facing to your data management practice?

How can this situations could be improved?

Thank you for taking the time to participate in this interview!!
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Annex V: Amharic version information sheet and consent form
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Annex VI: Amharic version questionnaire
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4.0FA0T NooLe (N@.2207T)
5.AA®@.+9°
203 | 9°AA. N0 200 AN@-¢- NLSCTH AS 30 1. 15%
AN@-4-2F PLmNPVTFo7 U7 Pm.S .
AANET? ThETT 0.emsde nTCcoyr | 2- 30%
g°7 P AN@-L0 A+ NAT &7°CF o
3. 13%
FLCLEAT?
4.25%
5.0A@.PI°
204 | e0e- 7@y S7°CF NPSTE AT S2°CF | 1.aA0HC MG MNP
FLCLEAT?
2.00%5% M.S &/ 0
(ha7& NAL aoaoAh LFAQA)
3.A10A MSNCE
4.hA@.¢+D.9°
205 | AaofOE NPT CE7°C 96 9°7L77 1.2 | 1.a0HIN
(ha2& NAL gvavAh LFAR) 2. A,

3.7 324 LANIC
4.070 0
5. Mo+ ®-9°
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No. | TP+ LT TRNAT . 7avaoAN AN
206 | anlB A9°T LMPTIN? 1.0¢& A1+ L
(Dh7& DAL avavAd RFAAN) 2.0Ti27 AgvhAhAS Vh9°S
havhm-t
3. 770N ATI7 T
4.04', Aao®A7
5.a0\@.P 9
207 | &7°Co: TAnAE (correct) anlB - 1.U0:09° AGAT  S7°CT hAhe
PI°IAD- oL 1?7 AS U9 PTG ECTITT
Nnhd A9°n
(ha2& NAL avaoAh LFAN)
2.009° oolBDF e1AN /RRTC
av-- haant
3.00/8m K 120+ @NT (AR
4.n0\@.F9°
208 | W7& L7747 P191A (complete) ovlE 1.009° AGAT 47°CT hAle
AS  UAI LG ECONT
(hA73€: 0L avaad £FARK) 2.U-0g° aolEDF PUA PRTC
v haand-
3.00/8m K 120+ @NT (AR
4. h\@.P9"
NEA A0 PmS WANETNT AT ool hPPHT HROT ALALS PULT A
alt8L4-2 1CT 2oL800 T2+2T (Organizational factors)
Tk | TOEDT aopn AU POLT A ANG
Pm.G aol8 OWCY 1T Ohaodnt AMS 1.h D

DOLAAN?
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t.k | PLEDT aAh AP POLT N ANG
TPt £.301 avdh\OLP AhPT7 a1 OAMS 1. 0-6 oC 2Am- 2.1 @-OT
eHOama- oo’ 1@-?
2. h6mC-190vt+ OA@®- IH
a-OT
302 3. hi1-290v+ Qa0
a-OrT
4.h2 Gavl (AL
MCH ANGT AT PO TIMPR 1.hP
303 | PR MG T (ava0lePF) CHIS Manual
WA 2..e09°
foonn ao'H/Field book AATI? 1.A92
304 2..249°
NMm.Ss hLA®. 67°CF P06 hA ? 1.0
305 2..09°
nmiLe(ms ML) aAdh mS nA 1.0
WA 2 2.009°
POAN AINDAT hA? 1.0
307 2.2A9°
avlBDT AavI9 G AavANMG: P2L.m.0 | 1.AP
308 | ®RA®O h?LovAhtm®. ”hhd\ 1G0T U-?
2.249°
NmS nA®. aoH1 A 1.0
309 2..09°
1.2
A9° hPy
310 | NAavl8 ALPH £ 94.P +LCINPT 2.209° L. +.¢

Lm-PN?

401 24
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nwy 9oL G (1a)?
(ha2& NAL ao9°lT LFAA)

201008 UNLTON 4.PLE hhaolP7
3. e C+t

t | TeEDT aAN AP POLTN ANG
AT et £TC 309 avdAOL AP hUPT 1.0P49° 7k
neart 10 1m.?
2. NP ws-
311
3. NeAnt ms-
4. N6 W5
NEA AdT: PG AWANETOT (T avl8 hPPHT ALLGPS P7UT A -ER'LhA
"CT P7L4500 T2+ P T(Technical factors)
+.k, | TPLEDT ao)\h AP P90 ANG:
401 | y-tv39° Po7uNLON avl8 | 1.hAD a® NP
G NPANS N7A% | 2.42LAU-9° oL T
Aaol 81 8FAn ? + 403
(X2
402 | oo ANL WLLAUI® WY IAR 1.2 A0S PAT aomeI®
AAaO P N304k 9%
CaNAL FA? 2.%% PA-hALD PAT aomPao-
(W& NAL aog°l T LFAR) 3.84% OTrT hdorTC
4.909°
403 | PLTCT TI1LLE GCTOF 1.hD hRLNg
@O.0N0N ST.? i oL
2. hLLAI® TeE 4
405 L.04-
404 | ooAN® ALT WY @.0NhA 1.0947°CT ECOIT aoHT
PPIND T NI ek?
2.0PLH@. ECTIT avdb £PC
(hA7& NAR aog°lTF LFAA) ]
3.6229°F NATIAME aoPy-
405 | eanT hAT 027 06 1. hP Pa® v
oL Tee
(a0l 8 AN AN D6 2. PAI® +#TC 501
CPINPT 1IC hA? &0g:
406 | ATPLE £TC 405 ovANL AP | 1147 CT
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T avlB oo W FMeoLLAT?
(ha2& AR aod°lF RFAN)

2.Pooin ool

3. P7nioNn mSs oA
TLC

4.0 CLR PUTVNLAN MG
f0HON “TVLC

5.0A@.¢9°

+.d | TPeELPT ao)\h AP P90 ANG:
4.2-M10 28 vNLFaN (03 Far
ANao T T
5.aoavHIN.L +O INX hAhao P77
6.Pao Nl AN hAaoSC
7.84P9° TIC
AEA AP0 PG AWANETNT O FT avlB AfLPH H20CT P91.%00 T PEPPT
(Data management practice)
+ | TeELT oA AP P7TA ANG
501 | mS hAL PUNLON MG avlB | 1.hAP NP KP
NC9ET  (CHIS) T4 ALCOTLA 0y s
2.0hé-A 7% 503
AE
3.a9°
502 | TPE RTC 501 2A9° Py 9°n2 ek | 1.970N% T hhavolAT
(hA2& AL aod°lT RFAN) 2.L0@.+1 FIC
3.04-m. AT 24 (oo
4.8h9C AAT +oF
5.922.0N 07
503 | NP P HASTT Né- 1. h®P o\ PAT°
Faoi0AT U-? nUy oL
2. 2A9° 507 hA®
504 | ATP4E 503 avAOL AP Py 1.990 304 LN+C
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t.d. | TeLDT oo AP PO TN ANG
505 | ATPE £TC 503 avANL AP hP1 | 1. P mAan  engo
CHANAND-7 ovlB (data) ML M. niey

oo/l % (information) @@9° &7°CF 2. £n7° meTeE
NaodPC AWIATAT LDAAN? 507 %06
506 | ATPE ETC 503  aoANL AP 1.LANTHOATHINCATING 2%
Ny eANON®-7 avlB A
WA T MPILNIATI? 2.0 AT
(hA7€ NAL aog LT LFAA) 3.00d- ao17I7LE
4.AROT58L.4-P Oé-
5.00.0'
6.AAm+I°N1T9°
507 | eRONAND-F avl® ARAGEC MG 1. h® AR engo
aN.e mLI° AMLSE M/ /K0T me TPe¢
NNFI8CE aoNlt L7 CF 88007 | 25077 510 00k
508 | ATPE £TC 507 avANL AL a1 | 1.U-ALH OPE? Chme
Attt OPFPIrET LIARTA 2006 AN OPETLMNPA
3.h06 AAE LHILA
4.U-01H LHILA
509 | ATPE ETC 508 avANP hAE 1.67°Ct Aaoné-FehPI°TC
ANG: @L9° U-NLH PULHILNT 2.20¢4- BS
e 907 AP STAN? 3.7LA01F
4.AnA@.PI°
510 | LQAS T0é-ATU-? 1.hP

2.949°
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Annex VII: Amharic version data management practice observation checklist

(M99 PoULLIIM T LEPT)

1Y
. | N9 POLLIIMN TEEPT -4 1m:
h®? | PA9°
1 | naPAE PhaolIN PATE ¢l Gaot- 201100L8 4.0 hA?
o | MNFTECL POTVNLAN MG aol% NC%T (CHIS FF) @ JAS
C7°CF G Naome9® U-A-9° avlBPF +HPNTPA?
3 ATLAIC APe P HFHDE NF18CE PGS AWANETN? oo T AL
U9° avlBDF  CaoH10N-?
4 | DTINLAN MG Corl® DCAT ECTTTT @8 (oo W (17TNanC
NMOET) PoLOG T oo HINPAN?
S | ¢20119.9° 4% 4l Govt 12 PAI°IHP LGl avlB 4L hA?
6 | ?20119.9° ?12 OC OCHP L7°CT avlB L0 hA?
7 | £20119.9° ¢3-04 4 DT 94N Goot avlB .80 AN?
OPFP avlEDTF (749 NNVTNEH AL U-9° 9CHLPT5
8 | Novmd9® £20119.9°4 IS hAD. TP PIPA?
g | PPNA®. AmPAL C0T-UTHA avl8 N0L°% (2 P1héddn OPFP
avl% a0? TC4LA £20119.9° AN?
10 OPFP PP PMG T avlB  ANOHY $N Yoot PHNAES
Neme- 17 hh?
19 | 0% NE-PT7 haIC WAt IC NPA-10R NovL1e: +hi3-2 3
1H N20119.9° 4% ¢l oo AA?
12 ANt Hhdg e P2 24P INL avAD 420 120119.9° 45 4

Gavl hA?

59




Annex VIII: Amharic version in-depth interview guide
PmG KmANETNT OCTHFT CP2A PAAN TEEPT

NEN A7€7 TIUNEE TELPT

T | TEe

1 he

6L Gaot

eoNF Ut

CTI°VCT RLE

Pa1N 20T Havy

P95 60T en-h99 #0a (1) | ¢1mC +00. (2)

N O Of M W] DN

Ph-aomBP CFLLINT b7

NEA U-ATIPPA P°AAN TEEPT
1. avl8 APLPHS AT1ONC 2907 9°7 P90 1@0.? A28 0 MG A AP1104 10.?
2. PavlB hPPHG ATINC ANG-PT avfid EMP2IA NAT FONLAT? A7 H?

3. avlB NooANON AL NAD: PavlB NCGT aow/lq NPANSG N HPSE AT8.U-9° NLded
ao’y1e PO9PLA Vv AT Savhh kI AN?

4. MMS AL O-OT PNAL ANAT POTUNLAN MG avlB NCH T oofI16G 19791277
124 @0T PATF@ Tit 16 9°F LavhAN?

6. NaUT Q% P2IUNLNN MG ovlB ACYET NavtING 1.2+ AS A%P4T PUPr
TACT 9°7L7 STO? A7 TN AAGA LTAN?

aMmEEe7 AavPAT QA AM*F L A7 haoI5AU-
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Annex IX:Table of Knowledge about data management among health extension workers in
West Gojjam Zone, Northwest Ethiopia, 2019

Knowledge related items No %
Meaning of data management ¢
Doing data collection and registering 260 54.4
Processing data and use 226 47.3
Reporting data for concerned body 115 24.1
Don’t know 180 37.6
Data collection methods ?
Interview 277 58.2
Observation 166 34.9
Recording review 172 36.1
House to house discussion 122 25.6
I don’t know 135 28.2
Calculating percentage
Correct 386 80.6
Incorrect 93 19.4
Purpose/use of data ¢
For planning 339 71.2
To prevent disease 205 43.1
For budget allocation 54 11.3
For decision 95 20.0
Don’t know 130 27.1
Primarily to whom to report ¢
Cluster health center 445 92.9
Woreda health office 20 4.2
Don’t know 29 6.1
Source of data for routine activities report ¢
Register 423 88.9
Tally 309 64.9
Note book 153 32.1
By remembering work 15 3.2
Other 15 3.2
Data accuracy ¢
If all reporting unit submitted the report 272 56.8
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Knowledge related items No %
If the data has no mathematical errors 154 32.2
If the data reported within the normal schedule 138 28.8
Don’t. know 130 27.1
Data completeness ¢
If all reporting unit submitted the report 316 66.0
If the data has no mathematical errors 106 22.1
If the data reported within the normal schedule 131 27.3
Don’tknow 133 27.8
Overall on data management
Good knowledge 262 54.7
Poor knowledge 217 45.3

¢: Because of possibility of multiple responses the percent do not sum to 100%.
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Annex X:Table of Data management practices of health extension workers in West Gojjam Zone,
Northwest Ethiopia, 2019

Variable No %
Health post practice CHIS according to the standard

Yes 36 7.5

Partially 168 35.1

No 275 57.4
Reason for not practicing CHIS (n = 443) ¢

Incomplete resource 205 46.3

Knowledge gap 196 44.2

Difficult to implement 290 65.5

Partner influence 61 13.8

Negligence 46 10.4
Posting written list of health extension packages

Yes 322 67.2

No 157 32.8
Recording daily activities

Yes 407 85.0

No 72 15.0
Materials used for registering daily activities (n = 407) ¢

Notebook 369 90.7

Field book 63 15.5

CHIS (FF) 39 9.6

e-CHIS 2 5
Using the collected data after converting it into information or report

Yes 277 68.1

No 130 31.9
For what Purpose of the collected data used (n = 277) ¢

For daily activities 194 51.1

For planning 175 46.1

For monitoring and evaluation 198 52.1

For management 72 18.9

For decision 61 16.1
Reporting of the collected data to respective as per the standard

Yes 479  100.0
Habit of reporting on the fixed time for report submission (n = 470) ¢

Usually timely 336 70.9
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Variable No %
Sometimes delayed 93 19.6
Usually delayed 45 9.5

Reason for delayed reporting habit (n = 138) ¢
Lack of capacity to compile and report 9 6.4
Over burden with other activities 139 98.6
Negligence 29 20.6

Doing LQAS as per standard
Yes 62 12.9
No 417 87.1

Overall data management practice of HEWs
Good practice 211 44.1
Poor practice 268 55.9

¢: Because of possibility of multiple responses the percent do not sum to 100%.
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Annex XI :Table of Technical factors of health extension workers in West Gojjam Zone, Northwest
Ethiopia, 2019

Variable No %
Ease of CHIS materials to understand
Yes 304 63.5
No 175  36.5
Reasons for difficulties to understand CHIS materials (n = 175) ¢
Uncommon words/terms 114  65.1
Abbreviations 140 80.0
Formats are inconsistent 122 69.7

Complexity of report forms to use

Yes 316  66.0
No 163 34.0
Reasons for report formats to be complex (n = 316) ¢
Too much format 241 76.3
Frequent changeable format 248  78.5
English word format 127  40.2
Facing challenges in daily data management activities
Yes 313 653
No 166  34.7
Type of challenge faced in daily data management activities (n = 373 )¢
Shortage of stationary 52 16.6
Complexity reporting formats 86  27.7
Transportation 113 36.1
Unwillingness of the community 91 29.1
Distance 111 35.5
Un presence of the community 41 13.1

¢: Because of possibility of multiple responses the percent do not sum to 100%.
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