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In order to understand causing factors which compromise quality of data in health
information system under low resource setting, this study investigated the current
condition of quality of data (completeness, timeliness, and accuracy) in Field Health
Services Information System (FHSIS) operated by Department of Health and Local
Government Units in the Philippines.Findings on patterns of health workers’
understanding of definition of indicators, lack of required data, and variation of delay in
report submissions suggest probable systemic factors that depend on the system design.
Not only training but also process design needs to be considered in order to control quality
of data in health information system,especially where most of data handlings depend on
human efforts.
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