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ABSTRACT

The neview of the existing approaches forn the management
of Prnimany Health Carne System as also the subsequent Literature
nevetE T Tieed §0n £he design and <implementation of an Inte-
grated Data Management Model. The effectiveness of the present
Data Management System (DMS) .in fostening the proper management and
delivering of health programmes and services 4is Limitted by a
number of gactons, some of which are: (L) an absence of a conceptual
design clearly defining the key components of DMS and the nelation-
ships between them, (4L) Lack of nelevance of statistical services
as thein effectiveness in providing relevant and sensitive ingormation
L8 greatly hampened by thedin uneven coverage o4 the areas which are
Least well-senved by the health services, and (LLL) Lnadequate
communication between userns and producers of data and information to
provide sufficient guidance about what data and information need to be
collected and how they should be presented. The current practice of
sunvey methodology fon obtaining information has Aernious Limitations
which constrict ts utility §orn dynamic policy gormulations and
decisdion processes,

The basic intention of the hypothesis of the study is that the
new model which satisfies certain characteriytics will be functionally
more productive An tenms of management of primary health care programmes.
It 5 4n this context that a model has been designed and presented as
a parnt of this research study.

The proposed model has been designed keeping in view the
potentialities of the multi-purpose health services approach as
envisaged Ln terms of manpower, gunctions, gacilities, data generation
ability and information rnequinements fon planning, monitorning and
evaluation of the comphehensive primary health canre programmes to the
community at Large. The model is population based and provides means
nequired fon identigying the individuals, the actual and potential
usens, and also the providens of the primary health care programmes.

ALL information pertaining to dndividuals is Linked. The system employs
gunctional and operational terms and the data nelate primarnily to
ndividuak, functional status and events. The system provides facilities
forn the validation of data. The neponting system can provide quick
geedback of information of any kind needed at various Levels of heatlh
Aystem,

The design of the model involved: (i) Designing Data Coflection
Forms, (L) Developing Thind Noamal Fomnm Relations, (iii) DevelLoping
a Conceptual Model of Data Management System, (iv) Drnawing a Logical
Data Model grom the Conceptual Model, and (v) Designing a Physical Model.
As no commercial DBMS package was available on ICL 2960, the version
0f physical model is an adaptable one. 1t is composed of Nine {iles
which are defined independently. Logical arrangements of files exist



(44)

and the nelationships are based on common gields that exist An
vaious §iLes. These nelationships support Hierarchichal and
ReLational views., The physical neconds are storned in physical
sequential ondern, The access method 48 also sequential, To
access a paticuwlan necond, the help of EDITOR 4is Laken and any
modigfication, deletion on addition 44 done. Three program
packages, namely Data Validation Proghram, File Onganization
Program and the Program gforn Compilation/Tabulation of Reports
have been wnitten 4n COBOL and anre functional on ICL 2960
computen system.

The model has been actually implemented in the neal Life
situation, in el hilly areas of Solan disti, of Himachal Pradesh
with the full participation of the State Government Health Services
Depantment and has been well necedlved by the Health Services. The
study has necedived a substantial support grom the analysis and
intenphretation of gield data, thereby establishing the validity and
nelevance o4 the model and also its scope fon development o4 effective
indicatons gorn monitorning and evaluation of the comprehensive primanry
heatlh care programmes .,
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