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1. To date, health information systens in France have basically been
hospital -oriented. Now, however, new public health approaches require the
devel opnent of information systens for setting and guiding policy.

2. Foll owi ng the setting of national-level health priorities, health-policy
i npl enmentation is increasingly taking place at the regional level. In
practice, this nmeans planning of health-service availability by taking into
account | ocal needs, establishing Regional Health Conferences to set regiona
health priorities, and inplenenting regional health progranmes that combi ne
prevention and care, social and nedical neasures.

3. The setting-up of the Regional Public Health Base represents a response
to health professionals' requirements for information concerning the

popul ation's health status and its determ nants. The aimis to link a variety
of information sources into a single database for the easy conparison of data
relative to the population of a given area.
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4, The first version of the Regional Public Health Base will contain data
on: popul ation; causes of death; norbidity (sourced fromthe health insurance
schene: causes of disability, chronic and serious diseases); hospita

di agnoses; results of mandatory health certificates for children, etc. It is
hoped that this will give, in each case, data aggregated for sufficiently
preci se a geographical area to support analysis of use to decision-nakers.
This initial data will be suppl emented by survey-derived national and regiona
data that will serve as benchmarks. The base will be regularly expanded

t hrough the addition of new sources and indicators.

5. The base will provide three types of information: indicators available
over the Internet that menmbers of the general public will be able to
understand and, for a nore limted range of users, indicators and files
cont ai ni ng highly-aggregated data that will be accessible over a health

i ntranet.

6. Nunerous difficulties are being encountered in establishing the base:
data quality differs wi dely depending on the source; few sources have data for
preci sely defined geographi cal areas; data devel oped for adm nistrative or
econonmi ¢ purposes can be hard to interpret; data producers are wary of

al l owi ng broad di ssem nation of their data to non-specialist users; the

dat a- aggregation requirenent is hard to reconcile with the need to preserve
data anonymity, and so on. Nonetheless, the national and regiona

availability of the data should |ead to inprovenents in health policies and in
the quality of the information used in decision-making.



