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ABSTRACT 

The review of the exizting appkoachez .60h the management 
o6 Pkimaky Heatth Cake System ass atzo the zubzequent titekatuke 
keveaz 	the need—pithe—HETign and impeementation o6 an Inte- 
grated Data Management Modet. The e6Aectivenezz of the present 
Data Management Syztem (DMS) in Aorteaing the pro pen management and 
detivoUng ofi health pkogkammez and zekvicez Ls timitted by a 
numbek of Aactokz, zome of which are: (i) an absence o6 a conceptuat 
deign cteakty de.{ 	the key componentz o.6 DMS and the ketation- 
zhipz between them, (ii) tack o6 kelevance of ztatizticat zekvicez 
az theik eA6ectivenezz in pkoviding netevant and zenzitive inSokmation 
ins gkeatty hampered by theik uneven covekage oS the akeaz which are 
teazt wee-zekved by the heatth zenv-Lees, and (iii) inadequate 

• communication between. uzekz and pkoducekz of data and inAokmation to 
provide zu4icient guidance about what data and inAokmation need to be 
cottected and how they zhoutd be pkezented. The cukkent pkactice of 
zukvey methodotogy (on obtaining inSokmation haz zekiouz timitationz 
which conztkict 	utility (on dynamic poticy Ammutationz and 
decizion pkocezzez. 

The bas-Lc intention of the hypothezLs oS the study 	that the 
new modet which 'satins(-Les cektain chanacten,i4 ,Le wilt be 6unct4ionatty 
moke pkoductive in temnz oA management oA pkimaky health cake pkogkammez 
It 4.z in thiz context that a model haz been designed and pkezented ass 
a pakt of th4z kezeakch ztudy. 

The proposed modet hay been deLigned keeping in view the 
potentiatitez oS the mutt-L-pukpoze heath zekvicez approach ass 
env aged in tekmz of manpower, unctions, 6acititiez, data generation 
abitity and inAokmation new semen (on ptanning, monitoking and 
evaluation of the compkehenziue pkimaky health cake pkogkammez to the 
community at Lange. The model Ls population based and pkovidez meanz 
kequiked (on identiSying the individuatz, the actuaY and potentiat 
uzekz, and az° the pkovideAz oS the pkimaky health cake pkogkammez. 
AU inAokmation pektaining to individuatz 	tinked. The zyztem emptoyz 
Sunctionat and opekationat tekmz and the data negate pkimakity to 
individuat, Sunctionat ztatuz and events. The zyztem provide 
(on the vatidation of data. The reporting zyztem can provide quick 
Aeedback of inAmmation of any kind needed at vakiouz tevetz of heatth 
zyztem. 

The dezign of the modet invotved: (i) Dezigning Data Cottection 
F0a16, (ii) Devetoping Thikd Nokmat FOAM Retationz, (iii) Devetoping 
a Conceptuat Model of Data Management Syztem, (iv) Dkawing a Logical', 
Data Modet (nom the Conceptual Modet, and (v) Dezigning a Phyzicat Modet. 
Az no commekcae DBMS package wao avaitabte on ICL 2960, the vekzion 
of phyz-i„cat modet Lo an adaptabte one. It 	compozed of Nine 6itez 
which are deSined independentty. Logicat akkangementz of 6itez ex -t 



(LL) 

and the Aetationhio ake based on common Aietdis that ex. L- in 
va/Liouz 	Theze ketationzhip4 4uppokt Hiekakchichat and 
Reationat vieto. The phoicat kecokdis ake 4-to/Led in phoicat 
4equentiat okdek. The acceisz method ifs atiso 6equentia. To 
acee66 a. pakticuta/L kecokd, the hap 	EDITOR ins taken and any 
mod-qication, deee.ti.on on addition 4,4 done. Thue pkog/Lam 
package4,nameey Data Vatidation Pkogkam, 	Okganization 
Pkognam and the Pkogkam 	Compitation/Tabaation 	Repolubs 
have been wkitten 	COBOL and ake 4anctionat on ICL 2960 
compute& isotem. 

The modet haz been actaatty imptemented in the neat Lc*. 
,i.taation, in Aa&me kitty aneaz o6 Sotan diztt. o Himachat Pnadezh 

Lo-i-th the butt pakticipation c) the State Goveknment Heath Sekvice4 
Depaktment and hat been wal keceived by the Heath Sekvice4. The 
4tudy had iLeeeived a 6almtantiat 6uppoAt 64om the anaty4i4 and 
intew[etation o Aietd data, thekeby atabti.shing the vaidity and 
netevanee 	the modet and atzo itz 6eope{yon devetopment 	eA,6ective 
indicatok4 ion monitoking and evatuation oA the compneheluive oimaky 
heatih eme pnogkammez. 
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