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Introduction

» Over 3 million HIV-infected persons have started on antiretroviral therapy in Africa, representing a 20-fold increase in 5
years. Information management must keep pace with this increase to support clinical and research functions. The Immune
Suppression Syndrome Clinic, based in Mbarara, Uganda, was founded in 1998, and by the end of 2008 had an enrolment
of 15,875 HIV-infected patients. Here we describe the clinic’s evolution of information management during this period of

rapid growth.
Methods

* Description of the clinic growth, information management needs systems development and evolution of the function of

information management to support clinical, reporting, and research activities.

Results

» From 1998 to 2004 the clinic enrolled an average of 56 patients a month and data was collected in free text on paper charts.

* In 2005-2006 the clinic entered a phase of rapid growth with an average of 273 patients enrolled monthly. At this time an
MS Access database was created to handle clinical information which was collected on a structured encounter form. One
data manager and two data clerks were hired, entry was prospective and quality control measures were put in place.

 As growth continued during 2007-2008, the size of the database grew to over 150,000 encounters and outstripped the
capacity of MS Access. An Open MRS was implemented by the data manager with supported initially with support from

WHO-Makerere.

* The clinic database currently support clinical activates but providing easy access to clinical information available to
clinicians in real time, producing clinical summary sheets, patient scheduling and other functions. The database supported

monitoring and evaluation procedures by reporting on achievement of clinical benchmarks.

* Prospective QA activities include weekly sampling of charts as well as interrogation of the database.

» Data clerks work closely with clinicians and receive ongoing training on the meaning and interpretation of clinical
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* Information management in rural Africa can successfully be scaled to meet clinical and research activities of a rapidly
growing HIV treatment program. Form design influences the quality of data collected. We believe 1 data entry clerk per
1000 patient is sufficient to capture and assure data quality. Dynamic interaction between information management services
and providers can enhance the quality and completeness of data. Ability of the data management team to understand the

information being collected also improves quality of entry.
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