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MARTIN LUTHER KING, JR.

We are now faced with the fact, my friends, that TOMORROW IS TODAY. 

We are confronted with the FIERCE URGENCY OF NOW.

In this unfolding conundrum of life and history,
there is such a thing as BEING TOO LATE. 

PROCRASTINATION is still the thief of time.”

“



VIRAL
ENTREPRENEURSHIP:
HEALTH IT PLATFORMS CREATE GLOBAL SYNERGY.







Source: Lee LeFever, http://bit.ly/x8CxcX

BUILDING WITH OTHERS



INTERNATIONAL COLLABORATION



MAJOR PARTNERSHIPS…
ROCKEFELLER FOUNDATION
INTERNATIONAL DEVELOPMENT RESEARCH CENTRE (CANADA) 
WORLD HEALTH ORGANIZATION
US AGENCY FOR INTERNATIONAL DEVELOPMENT
US CENTERS FOR DISEASE CONTROL (CDC)
NATIONAL INSTITUTES OF HEALTH
DOCTORS WITHOUT BORDERS
THOUGHTWORKS
GOOGLE
MERCK



…INDIVIDUAL RELATIONSHIPS.



INFORMATION IS CARE



WHY USE AN EMR?
● Clinical care and quality improvement

● Reporting to clinicians, managers, funders

● Logistics and supply chain management

● Clinical research



A NATIONAL & GLOBAL CRISIS







FROM TWO 
PARTNERS TO 
ONE COMMUNITY.
2004: INDIANA UNIVERSITY & PARTNERS IN HEALTH



PIH ELECTRONIC MEDICAL RECORD



MOSORIOT MEDICAL RECORD SYSTEM
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OpenMRS “Starter Edition”
● Patient registration
● Form entry
● Data quality reports
● Clinical and programmatic reports
● Patient lookup/summary
● Decision support
● Vocabularly “concept” management



s
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KENYA PATIENT SUMMARIES
● The OpenMRS EMR system at AMPATH in Western Kenya 

was used to generate printed patient summaries including 
reminders for ordering repeat CD4 counts

● In the intervention clinic with computer­generated 
reminders, CD4 order rates were significantly higher, 
compared to the control clinic: 53% vs 38%, OR =1.80, 
CI 1.34 to 2.42, p<0.0001

Were MC, et al. J Am Med Inform Assoc (2011).doi:10.1136/ jamia.2010.005520



RWINKWAVU INFECTIOUS DISEASE CLINIC



LOOKING UP HIV PATIENTS



RESULTS: CD4 COUNTS
● The proportion of CD4 counts conducted within 
the past 60 days but unknown to the clinician at 
the time of consultation was:

● 24.7% in the pre­intervention period 
● 16.7% in the post intervention period
● 32.4% reduction in CD4 loss (p=.002)
● We are now extending direct clinician access to 
the EMR

Amoroso et al, Stud Health Technol Inform. 2010;160:337­41



TOUCH SCREEN PATIENT REGISTRATION



DEVELOPER TRAINING, RWANDA



RWANDA DEV TRAINING
● We ran a three year training program in Kigali for computer 

science graduates
● One year, mentored training course

● Web development
● Java programming
● OpenMRS programming
● Medical informatics

● 34 graduates over 3 years, 2009­11
● They support OpenMRS rollout 

as well as building software development capacity in Rwanda



KACYIRU POLICE HOSPITAL, RWANDA



PATIENT BILLING MODULE



LACOLLINE, HAITI



OBSERVED THERAPY, HAITI



PATIENT REGISTRATION, HAITI



USING
PATIENT
REGISTRATION
DATA



MIREBALAIS, HAITI



MINIMUM VIABLE PRODUCT:
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I.

II.

III.

Credit: Evan Waters



UI EVOLUTION – VERSION 2.0



DISEASE-SPECIFIC EMR (MDR-TB)



MDR-TB TREATMENT HISTORY FLOWSHEET



SOURCE: LARA KELLET



SUPPORT FOR SMART APPS



EMPOWERING HEALTH WORKERS



Mobile Health Platforms
Linked to OpenMRS 





BI-DIRECTIONAL APPROACH:
● Bottom up 

● Address clinical needs and problems
● Ensure data quality
● Local ownership and priorities

● Top down
● Plan for wide use
● Horizontal approach to disease healthcare
● Core data set and use of open standards
● Evaluation and evidence based decision making



RAPID GROWTH:
● Wide deployment to more than 50 LMICs
● National scale rollouts in Rwanda, Kenya, the 
Philippines

● Wider range of diseases: Oncology, Heart 
Disease, Diabetes, Primary Care, Surgery

● More direct point of care use
● Wider use as part of mobile health projects
● Linking to broader eHealth architecture 
projects



  Infrastructure – power, hardware, networking, Internet

  Software – OpenMRS, OpenBoxes, mobile tools, others

  Staff – data entry, data manager, IT support

Leadership & management –clear focus on outputs and goals, 
knowledge of the capabilities of systems

Training – for all the above staff

5 CHAIN LINKS FOR EFFECTIVE INFO SYSTEMS



6 KEYS TO SUCCESS...
● Be collaborative from the start.
● Mix individual and organizational contributors.
● Keep an eye on goals of organizational partners.
● Focus on real problems and don't lose the big picture.
● Combine top down and bottom up strategies.
● Listen. React. Iterate.

* Your mileage may vary.



THEMES ON THE HORIZON
● Making OpenMRS easier to set up and 
configure: Proprietary solutions are the 
competition.

● Reporting and data use – strengthening 
reporting tools and links to i2b2, Pentaho and 
other systems

● Improving UI, usability and hospital use
● Improved data synchronization
● Further engagement with universities and 
companies

● Use in more “developed” countries



FREE SOFTWARE SAVES LIVES.
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