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1. A health information system (H S) existed in the country before 1995
and was based on reporting and recording data gathered by the Mnistry of
Health (MOH) fromall medical facilities. The systemwas centralized and had
the same structure as in the other republics of the former Soviet Union.
According to the order of the MH of the USSR every nmedical facility had to
submit 366 recording and 56 reporting formats, approved by the central
statistical department. These data, gathered by the centre for medical
statistics of the MH were processed and anal ysed together with the office
for national statistics and than all results were subnitted to the MH of the
USSR

2. Statistical reference books, published that time, did not reflect the
real situation, e.g. they never gave distribution by gender and age. Real
data on the incidence, prevalence and nortality fromcertain di seases have
never been publi shed.

3. The goal of the systemwas to submt a statistical report fromthe
republic to the MoH of the USSR in tinme. There were no ains to use those data
for the estimation of the health status of the popul ation or for a division
making in the low |l evels of the hierarchy. The main probl emof the systemwas
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that any medical facility had to submt their statistical data to several
different levels at the sane time, e.g. nedical statistics department of the
MOH, chief specialists, different scientific - research institutes.

4, Along with negative features, the systemhad positive characteristics,
whi ch have to be kept in the nmodern system The system had possibility for
acquiring a good know edge of the Ceorgian health care system including
mappi ng the mai n nmedi cal service providers at the |l ocal and national |evels;
data were brought into a systemand could be anal ysed in separate

i nformational bl ocks. Qur country could conpare its indicators with the main
i nternational standards and indicators.

5. In the existing health informati on system (H S) the main sources of the
information are different medical facilities (hospitals, outpatient clinics,
mat ernal hones and etc.), which gather the information in recording formats,
when they fill 56 reporting formats and send themto a higher |evel of the

hi erarchy. Regional public health centres collect those formats and send them
to the centre for medical statistics and infornation (QvBl), where data are
processed and i ndicators are cal cul ated. Min denographic indicators such as
birth rate and nortality rate are calculated in the State Statistics
Department, using data fromregistrar offices.

6. Drastic changes in the political and econonic orientation of the
country provoked changes in the health system In the process of the reform
new heal th informati on systemhas a very inportant role, because statistical
data have to reflect the real situation in the country and serve as a basis
for strategy and policy fornmulation. Economcal and political problens in
the country as well as conflicts changed for the worse the health systemin
Georgia and affected the HS. In the begi nning of 1990s, there were big
problens with gathering statistical reports fromnmedical facilities and the
information did not reflect the real health status of the population in the
country. This lack was partially inproved in 1995. According to the order
No 296/ 0 from 13.09.95 of the MOH of Ceorgia, a Centre for Medical Statistics
and Information (OVBl) was created on the basis of Health Managenent Centre
and Health Centre for Infornation and Statistics. OvBl with collaboration of
experts fromWHO Wrld Bank and ot her international agencies and

organi zati ons anal ysed the existing informati on system and created a work
plan for HS devel opnent.

7. In 1997, nmonthly forns and their annual report were processed for all
regions of Georgia. Data fromthe annual report frommedical facilities
were processed and anal ysed for all regions.

8. Hardware is the nost expensive part of the nodern system Because of
that several work places were supplied with the necessary technical equipnent
and enpl oyees were trained.

9. In 1997, case based forns and a data base were worked out. Extracts
frommedi cal records in hospitals and outpatient clinics would be collected
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and once a quarter processed in the QvBl for each region. This gives
possibility for nore detailed analysis of norbidity and nortality.

10. Centralized data processing and anal ysis are practiced i n many

devel oped countries all over the world. Analysis of extracts from medi ca
records gives possibility to reduce data in the traditional annual report and
| eave there only data concerning activities wi thout any infornation on
norbidity and nortality.

11. H'S in CGeorgia would consist of the four level hierarchy - facility,
rayon, region and national |evels

12. The goal of the HS would be to provide the information for working out
a correct strategy, for policy and decision making in order to achieve the
national priorities. To achieve this goal it is necessary to work out al

the components of the systemin co-ordination. At the beginning, tasks on

i npl erenting a conputer network in the country have to be the initial stage.
This will create conditions for devel opment of the technology for data
processi ng (necessary for operative decision making) and for inplenentation
it.

13. Inthe HS the principle of integrity is very inportant, but at each
[ evel of the hierarchy the systemhas its peculiarity.

14. The level of the medical facility is the basis for the whole
i nformati on systemand for evaluation. The reports fromthe nedica
facilities give conplex and detailed information. In the future such

facilities nmust have possibilities for their own data anal ysis and provi de
their managers with the information for decision naking. |nformation about
all discharged patients (including died persons) and incidence of the

di seases are to be processed in the statistical system Especially inportant
is that all necessary indicators nust have as the source a patient’s medical
hi story.

15. The goal of the rayon and regional HS is to nonitor health services.
For this reason at those levels reliable and timely infornation is necessary
for the concrete activities. Those systens have to be a part of the nationa
HS with capability of independent activities. Infornation for planning and
managenent at the local levels varies fromthe quantitative data (e.g. nunber
of cases) to special denographic, epideniological and admi nistrative

indi cators. Know edge of social, econonical, geographical and etc.
peculiarities of the region is a background for decision maki ng. Denographic
data are very inportant for calculation indicators on incidence, preval ence,
availability of medical services and resources, coverage wth the vaccination
and other health activities. Data on resources are necessary for nonitoring
public health.

16. The goal of the national HS is to work out the state policy for public
heal th, planning and financing, distributing the state budget for the health
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care system control of mnedical services and progranmes and eval uati on of
t hei r perfornance.

17. National H'S has to provide decision rmakers with denographi c data,
information on norbidity and nortality in the country, on the distribution of
t he nedi cal services and the cost of nedical services. National HS has to
show the tendency of all processes in the health systemand has to offer
possibility for projections. Indicators for the progranmme “Health for all”
were studied in the Centre for Medical Statistics and Information in

col l aboration of the experts fromWO CDC/ Atlanta and specialised
programes and institutes of the country and the draft list of indicators for
the National HS was created.



