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Summary

The Republic of Kazakhstan acquired i ndependence followi ng the break-up
of the USSR in 1991. Health care and statistical reporting are stil
centralized

We have retained the positive features of the Soviet system such as the
organi zation of health care in general and the uniformty and centralized
nature of statistical reporting. However, some statistical reporting forns
have been revised to take account of the particularities of our country.

For exanpl e, provision has been made for information on rural health-care
institutions and primary health care, while information groups that are no
| onger relevant have been del et ed.

Thanks to the centralized system information can be collected quite
rapidly and reliably “fromthe bottomup” on infant and maternal nortality,
i nfecti ous di seases and so on. This, in turn, enables the authorities to take
tinmely and appropriate decisions.

* Prepared by M. G Sabyrov, Chief, Medical Statistics Departnment,
Health Committee, Republic of Kazakhstan
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The col |l ection and processing of nedical statistical informtion are
effected on the basis of approved fornms at quarterly or annual intervals. The
forms are filled in at primary health-care institutions for subm ssion to a
hi gher | evel in the hierarchy.

The reporting fornms contain information on, inter alia, nedica
personnel, the network and activities of health facilities and the nunber of
recorded di seases.

As the statistical information noves up the hierarchy, indicators are
reduced in nunber and conbined. There are manual and machi ne operations at
all stages of the collection and processing of statistical information.

Two software packages, Medstat and Medi nfo, have been devel oped and are
now bei ng successfully enployed to process statistical information at the
obl ast and country levels and to produce an annual conpendi um of statistics.
At present, these packages are in use in 6 of the country's 15 oblasts and in
the Mnistry of Health; in other words, the 6 oblasts submt their data to the
M nistry of Health on diskette.

The Medical Statistics Departnment of the Mnistry of Health passes on
the data fromthe other oblasts, which is on paper, for processing by the
Medi nf orm conpany. The data is checked for |ayout and | ogic.

Fol | owi ng processing of all the annual statistical reports at the
M nistry of Health level, the resulting conpilations by oblast and anal ytica
tabl es are transnitted “downwards” and “upwards”, as well as to all the other
government departments and institutions where there are nmedical facilities,
and to social organizations.

Over the past 2-3 years, Kazakhstan has studied and put into use the
DATA PRESENTATI ON SYSTEM (DPS) software package. This has been possible
thanks to the support and direct methodol ogi cal assistance of WHO

At present, the national health and heal th-care database covers nore
than 200 i ndicators for the years 1990-1997 and for all obl asts.

Loading of all these indicators into the DPS systemvia an inmport file
fromthe Medstat and Medinfo bases began in 1996.

The DPS package is installed on a server in the Mnistry of Health and
all specialists are able to call up on their own conputers any of the possible
tabl es, diagrans, etc.

We have used these features of the DPS package to prepare materials for
a congress of Kazakh doctors in 1997 and parlianentary hearings on health care
in May 1998, as well as other docunents.
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Qur plans for the future are to:
Expand the set of health indicators;
| mpl ement regul ar updating of the data;

Present DPS together with the national database to the oblast health
authorities;

Hold a semi nar to train nmanagers and other interested persons in the use
of Medstat, Medinfo and DPS

Conti nued grow h of the use of conputers in health care would require
further devel opnent of tel econmunications and the establishment of nodem and
e-mail links not only with oblast health-care authorities but also with al
health facilities. That, in turn, would require additional spending,
sonmething that is not readily envi sageable given the economic crisis in the
country.

Wth a viewto the further coordination of work on the collection and
processing of health statistics in individual countries and in WHO i n general
and to the exchange of up-to-date experience on medical information systens,
we propose that consideration be given to holding neetings such as the present
one once or tw ce a year



