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COVID-19 pandemic has imposed biggest
global health and economic challenge in
the recent history. This pandemic has
raised important questions about data
sharing and transparency and the
challenges associated with data use [1].
Data is needed to conduct routine analysis
of any outbreak/ epidemic/ pandemic with
respect to the epidemiology of the
infection, availability of medical supplies,
hospital beds, human resources (HR) and
to perform actions based on the changing
needs. It is argued that onset of initial
cases were not reported early and this
initial delay in reporting led to the global
spread of COVID-19 [2]. Later on,
improved global data sharing put the
countries on alerts and countries including
India took relevant public health actions
[2]. In China hospitals with capacity for
hundreds of beds were set up within days
to be used as quarantine and treatment
facilities for COVID-19 [3]. India also
kept on revising its policies for public
health actions based on the information
available internationally [2, 4-5].

Still, with growing pandemic, experts from
all over the world felt the need of more
granular data for focussed public health

actions. Countries lacked such type of
timely and accurate data to fight with
COVID-19. The missing or unrecorded
data is not just due to the weak data
infrastructure, but also due to global
political and media pressure that restricted
‘data  sharing’. The reluctance of
governments to share the data regarding
COVID-19 could be to prevent panic in
the population or due to fear of shutting
the economy, lack of testing resources, or
reluctance to accept failures because of
weak health infrastructure [6]. Many
epidemiologists, public health experts and
academicians have raised concerns about
India’s COVID-19 data as well. The
Lancet article pointed to several sources of
uncertainty in India's COVID-19 mortality
data [7]. Better and accurate data would
have given the leverage to the government
to better plan the containment strategies
such as drawing up the hotspots and
keeping the medical infrastructure in a
state of readiness.

Given the huge resources that were poured
into the health programmes around the
world over many years, it should be a
matter of global shame that the huge
number of cases and deaths due to
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COVID-19 went unrecorded. The neglect
of data use during pandemic is also
reflected by the fact that although 63% of
low-income and lower-middle-income
countries need additional financing for
data and statistics to face the challenges
posed by COVID-19, yet, less than 0.5%
of international funds on COVID-19 were
focussed on data & statistics [8]. This
clearly indicates the low weightage given
to data and information use in the health
systems globally.

Covid-19 has exposed the major cracks in
the health systems. There is rethinking
globally to redesign and reorganise the
systems. Digitalisation is going to be the
mainstay of the health care systems. This
translates into generation of granular data
using digital modes. Currently, there are
data portals for different programs
separately; for example, Health
Management and Information System
(HMIS), Information  portals for
tuberculosis program, HIV, IDSP etc.
There is no connectivity between these
data portals. There is need of single
integrated data portal. One person, One
country and One IDNO (Identification
Number) for all data related to health,
education or the other sectors. Relevant
departments can have restricted access.

Health information is one of the six
building blocks as per World Health
Organization’s framework for action for
strengthening health systems to improve
health outcomes [9]. This building block
has been characterized as ‘the tide that lifts
all the boats’, as this helps in improvement
of workforce management; access to
technologies and the financing of
healthcare; help in better planning and
implementation of all health programmes;
and the better organization of service
delivery. Thus, information acts like the
glue that binds together all these building
blocks with the governance and leadership
of the health sector [10].

Data use and Transparency in Health systems

In pre-COVID-19 era as well, there was
increased attention to data use at the
international level and the Global Open
Data movement was also gaining
momentum to promote free access and use
of data [11]. But, despite these advances,
the analysis and use of information in
decision-making was limited [10]. The
data quality and data use have always been
a concern specially in the low- and middle-
income countries [12]. In India, situation
was no different as both data quality and
data utilisation were reported low [13-15].
Interventions like workshops, training,
educational programs were done in
different countries to build capacity of
health professionals to improve data
utilisation skills [16-19], but the studies
with rigorous methodology are limited.
Initial experiments were also undertaken in
India as well to improve data usage at sub-
district level by providing training and
onsite mentorship to medical officers.
These experiments proved out to be
successful as there was significant
improvement in the skills for data
extraction and motivation to use data
among medical officers [20]. This model
of providing training through onsite
mentorship and follow up has also been
taken at the larger scale (unpublished
work) and initial observations of this
project are that data use is given the
priority only when there 1is strict
governance at the higher level. Thus,
improving quality of data and building
capacity of HR to use the data, and better
data sharing transparency should be given
priority by the Government to strengthen
the health systems in India.

References

1. DATA in the time of COVID-19
[Internet]. 2020 [cited 2020 Dec 30].
Available from:
https://opendatawatch.com/what-is-
being-said/data-in-the-time-of-covid-
19/.

2. Aggarwal AK. From First Reported
Covid-19 Case to Lockdown: Was

International Journal of Health Systems and Implementation Research-2020, Vol. 4(3)



Aggarwal Arun K. et al

10.

Response of Govt. of India Evidence
Based or Reactive? International
Journal of Health Systems and
Implementation Research. 2020;4(2):1-
9.

R Nzyoka, Dwivedi V. The
Newsecurity  Beat  [Internet]2020.
[cited 2020 Dec 30]. Available from:
https://www.newsecuritybeat.org/2020
/04/real-time-data-save-people-covid-
19/.

Sharma D, Sharma A, Monga D,
Aggarwal AK. A Narrative Review of
Testing Recommendations for
COVID-19: The Changing Scenarios.
International ~ Journal of Health
Systems and Implementation Research.
2020;4(2):70-9.

Murugan S, Rajavel S, Aggarwal AK,
Singh A. Volatility, Uncertainty,
Complexity and Ambiguity (VUCA) in
Context of the COVID-19 Pandemic:
Challenges and Way  Forward.
International ~ Journal of Health
Systems and Implementation Research.
2020;4(2):10-6.

Meyer-Resende M. How reliable is
WHO coronavirus data? Euobserver.
2020;Sect. Opinion.

Chatterjee P. Is India missing COVID-
19 deaths? The Lancet.
2020;396(10252):657.

Under COVID-19, data needs have
never been higher yet financing is
stagnant [Internet]. 2020 [cited 2020
Dec 30]. Available from:
https://paris2 1.org/news-
center/news/press2020-under-covid-
19-worrying-stagnation-funding-
despite-growing-data-demand.

WHO. Everybody business:
strengthening  health  systems to
improve health outcomes: WHO’s
framework for action. Geneva,
Switzerland: World Health
Organisation; 2007.

Sahay S, Sundararaman T, Braa J.
Public health informatics: designing
for change-a developing country

Data use and Transparency in Health systems

11.

12.

13.

14.

15.

16.

17.

18.

perspective: Oxford University Press;
2017.

Parihar I. How is open data changing
India? [Internet]. World Economic
forum; 2015 [cited 2020 Aug 13].
Available from:
https://www.weforum.org/agenda/2015
/02/how-is-open-data-changing-india/.

Belay H, Lippeveld T. Inventory of
PRISM  framework and  tools:
application of PRISM tools and
interventions for strengthening routine
health information system
performance. Measure Evaluation,
USAID; 2013. Report No.: WP-13-
138.

Belay T, Mbuya N, Rajan V. Data
utilization and evidence-based decision
making in the health sector: survey of
three Indian states. World Bank; 2009.

Harikumar S. Evaluation of Health
Management Information Systems-A
Study of HMIS in  Kerala
[unpublished dissertation]: Sree Chitra
Tirunal Institute for Medical Sciences
and Technology Thiruvananthapuram,
Kerala; 2012.

Sharma A, Rana SK, Prinja S, Kumar
R. Quality of health management
information system for maternal &
child health care in Haryana state,
India. PLoS One.
2016;11(2):e0148449.

Braa J, Heywood A, Sahay S.
Improving quality and use of data
through data-use workshops: Zanzibar,
United Republic of Tanzania. Bull
World Health Organ. 2012;90:379-84.

Mphatswe W, Mate K, Bennett B,
Ngidi H, Reddy J, Barker P, et al.
Improving public health information: a
data quality intervention in KwaZulu-
Natal, South Africa. Bull World Health
Organ. 2012;90(3):176-82.

Uneke CJ, Ezeoha AE, Uro-Chukwu
H, Ezeonu CT, Ogbu O, Onwe F, et al.
Improving Nigerian health
policymakers’ capacity to access and
utilize policy relevant evidence:
outcome  of  information  and

International Journal of Health Systems and Implementation Research-2020, Vol. 4(3)



Aggarwal Arun K. et al

19.

communication technology training
workshop. Pan Afr Med J. 2015;21(1).
Nutley T, Gnassou L, Traore M, Bosso
AE, Mullen S. Moving data off the
shelf and into action: an intervention to
improve  data-informed  decision
making in Cote d'Ivoire. Glob Health
Action. 2014;7(1):25035.

Data use and Transparency in Health systems

20. Mahajan S, Aggarwal AK. Pathway to

Improve Data Usage at Sub-district
level: Trainings & Onsite Mentorship:
A success story from Haryana.
International Journal of Health System
and Implementation Research.
2017;I(I):19-26.

International Journal of Health Systems and Implementation Research-2020, Vol. 4(3)



