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This is the first article of two in a series on
“Strengthening Health Information Systems in
Sri Lanka: Towards Integrated and Interoper-
able Solutions”

A robust health information system (HIS) is
the backbone of any well-functioning health
sector. In Sri Lanka, various digital plat-
forms have been introduced to support
healthcare delivery, disease surveillance, and
public health decision-making. However, many
of these systems continue to operate in silos,
limiting their ability to communicate with one
another. As the country moves forward with
digital transformation in healthcare, it is essen-
tial to strengthen these systems using global
standards, local innovations, and integrated ap-
proaches.

This article outlines the key components of a
health information system, provides examples
from Sri Lanka, and explores how principles
like interoperability, open-source develop-
ment, and digital public goods can make
health systems more efficient, accessible, and
responsive.

What is a Health Information System?

A Health Information System (HIS) is a system
that collects, stores, manages, and transmits
information related to the health of individuals
or the activities of organisations that work with-
in the health sector. These systems are used to
support decision-making at all levels—from
individual patient care to national health plan-
ning.

An effective HIS should not only collect data
but also ensure that this data is complete, time-
ly, accurate, and available to be used for plan-
ning and action.

Components of a Health Information System
According to the World Health Organisation
(WHO), there are six key components of a well-
functioning health information system:

1. Health Information System Resources
This includes the people, infrastructure,
software, hardware, and funding neces-
sary to operate HIS. In Sri Lanka, trained
public health staff, servers maintained by
the Ministry of Health, and IT officers are
examples of these resources.

2. Indicators
Indicators are measurable variables used to
assess, monitor, and evaluate specific attrib-
utes or dimensions of health services. They
help track progress, identify gaps, and sup-
port decision-making.

A well-functioning HIS uses different types of
indicators:

¢ Input indicators — Measure resources used
(e.g., number of health workers).

e Process indicators — Track whether
planned activities are carried out (e.g., per-
centage of pregnant women receiving ante-
natal care).

e Output indicators — Measure immediate
results (e.g., number of vaccines given).
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Outcome indicators — Show the short-term effects (e.g.,
increase in immunisation coverage).

Impact indicators — Reflect long-term health goals (e.g.,
reduction in maternal mortality ratio)

3. Data Sources Data is collected from multiple sources,
including:
o Facility-based records
e Community reports
e Surveillance systems
e Surveys and censuses
4. Data Management
This refers to how data is stored, protected, cleaned, and
analysed. For example, DHIS2, the backbone of EPI-
NET (Epidemiology Information System), is used in
Sri Lanka to manage
disease surveillance data at the national level. Ensuring
data quality and security is a priority in this component.
5. Information Products
The output from the system must be meaningful. Weekly
Epidemiological Reports, Quarterly Epidemiological
Bulletins, and data dashboards are all examples of infor-
mation products that support planning, resource alloca-
tion, and monitoring.
6. Dissemination and Use
Data must be used for decision-making. This means
that information reaches the right people (e.g., Medical
Officers of Health, hospital administrators, policy mak-
ers) at the right time, in a format that is easy to under-
stand and act upon.
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Table 1 : Water Quality Surveillance

Number of microbiological water samples April 2025

District MOH areas 1:10: Expected | No: Received
Colombo 18 108 0
Gampaha 15 90 0
Kalutara 13 78 46
Kalutara NIHS 2 12 12
Kandy 23 138 43
Matale 13 78 7
Nuwara Eliya 13 78 11
Galle 20 120 116
Matara 17 102 0
Hambantota 12 72 74
Jaffna 14 84 NR
Kilinochchi 4 24 34
Mannar 5 30 0
Vavuniya 4 24 0
Mullatvu 6 36 35
Batticaloa 14 84 24
Ampara 7 42 0
Trincomalee 12 72 0
Kurunegala 29 174 NR
Puttalam 13 78 5
Anuradhapura 23 138 19
Polonnaruwa 9 54 27
Badulla 16 96 88
Moneragala 11 66 13
Rathnapura 20 120 66
Kegalle 11 66 7
Kalmunai 13 78 0
* No of samples expected (6 / MOH area / Month)

NR = Return not received
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Table 2: Vaccine-Preventable Diseases & AFP 10th-16th May 2025 (20t Week)

Number of Number of
cases cases
during during

Total
number of

Difference

Total num- —\ een the

No. of Cases by Province
ber of cases

e rent same ISP todaein (LY,
2025 2024 2025 in 2025 & 2024

AFP* 00 00 01 00 00 0L 00 00 00  O1 00 27 33 -18.8%
Diphtheria 00 00 00 00 00 00 00O 00 00 OO 00 00 00 0%
Murnps 00 02 01 00 00 00 00 00 00 O3 09 92 119 -22.6%
Measles 00 00 00 00 00 00 00O 00 0O OO 00 01 209 -99.5%
Rubella 00 00 00 00 00 00 0O 00 00 0O 00 01 02 -50%
CRS* 00 00 00 00 00 00 0O 00 00 0O 00 01 00 0%
Tetanus 00 01 00 00 00 00 00 00 00  O1 00 03 02 50 %
Neonatal Tetanus 00 00 00 00 00 00 00 00 00 00 00 00 00 0%
;ﬁgsa”ese Enceph- o0 00 00 00 00 00 00 00 00 00 00 04 01 300 %
WhoopingCough 00 00 00 00 00 00 00 00 00 00 03 12 09 333 %

Key to Table 1 & 2

Provinces: W: Western, C: Central, S: Southern, N: North, E: East, NC: North Central, NW: North Western, U: Uva, Sab: Sabaragamuwa.

RDHS Divisions: CB: Colombo, GM: Gampaha, KL: Kalutara, KD: Kandy, ML: Matale, NE: Nuwara Eliya, GL: Galle, HB: Hambantota, MT: Matara, JF: Jaffna,
KN: Killinochchi, MN: Mannar, VA: Vavuniya, MU: Mullaitivu, BT: Batticaloa, AM: Ampara, TR: Trincomalee, KM: Kalmunai, KR: Kurunegala, PU: Puttalam,
AP: Anuradhapura, PO: Polonnaruwa, BD: Badulla, MO: Moneragala, RP: Ratnapura, KG: Kegalle.

Data Sources:

Weekly Return of Communicable Diseases: Diphtheria, Measles, Tetanus, Neonatal Tetanus, Whooping Cough, Chickenpox, Meningitis, Mumps., Rubella, CRS,

Special Surveillance: AFP* (Acute Flaccid Paralysis ), Japanese Encephalitis

CRS* =Congenital Rubella Syndrome

NA = Not Available

Take prophylaxis medications for leptospirosis during the paddy cultiva-
tion and harvesting seasons.

It is provided free by the MOH office / Public Health Inspectors.

Comments and contributions for publication in the WER Sri Lanka are welcome. However, the editor reserves the right to accept or reject
items for publication. All correspondence should be mailed to The Editor, WER Sri Lanka, Epidemiological Unit, P.O. Box 1567, Colombo or
sent by E-mail to chepid@sltnet.lk. Prior approval should be obtained from the Epidemiology Unit before pub-
lishing data in this publication
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