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Health policy in the CR has big problens to solve. Since 1990 huge changes
took place in the systemof health services. The newy created system of
nmandat ory health insurance has totally changed the financing of health care,
the legal structure of health service establishnents was al so fundanentally
changed into a network of over 24 thousand | egal bodies, nostly private. New
legislation is still inconplete, very often changed; solutions are stil
sought for basic problenms, nmainly in the field of financing. In conparison
with highly devel oped European countries, it seens that the CR has nore
physi ci ans and nore acute beds, fewer nurses and auxiliary personnel and
fewer social beds.

The nmain objective of health policy is of course to inprove the state of
health and the quality of life of the population, and nonitoring of such
goals requires a lot of statistics. Health statistics in the CR has very |ong
tradition and perforns also a series of new investigations (e.g., the Health
Interview Surveys). W believe that sonme of our activities are
internationally known. The acute needs of the managenment of health services

i ncl ude, however, nmainly information on econony, particularly that of bed
establi shnments, on the evolution of wages, on the network of bed

1 Prepared by V. Mazankova and Z. Kanberska.
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establ i shnents, on the age and professional structure of physicians, and
i nternational conparison of such data.

These are the tasks of the National Health Information System which nust
coll ect and process these data, not only fromthe sector of Mnistry of

Heal th but also fromsectors which were fornmerly taboo, i.e., fromthe arny
and police forces, prisons, etc.

In this talk we wish to present the contents of the National Health
Informati on Systemof the CR with stressed attention to the nentioned new
needs, as a contribution to the discussion of integration of national health-
statistical databases. W also wish to explain the problens which we
encounter and to present our future ains.

The new i nfornmati on needs have been anal yzed very soon after 1990 and the
conception of the National Health Information System (NH' S) was accepted in
1992. This Systemis realized by the Institute of Health Information and
Statistics (IHS) and its units in all districts of the CR

The necessary data files are created prevalently fromdata provided by health
establi shnments. The NH S however al so takes over data frominformation
systens in other sectors and fromthe Statistical Ofice.

The contents of NHIS is conceived so that it may serve as the main

i nformati on support for the Mnistry of Health in creating the governnent
heal th policy and as the national source for health databases of
international institutions - mainly WHO, CECD, and in the future which we
prepare also EU and the requirenments of Eurostat. The contents of NHI S is
annual Iy reviewed and adjusted with regard to these tasks (see Annex).

The basic information ranges are:

The state of health of the popul ation

a) Total norbidity ascertained by sanple surveys ainmed at inportant
frequent di seases

b) Informati on systenms on sel ected individual serious diseases (conditions)
according to the valid International C assification of D seases

c) Information systens on norbidity of selected groups of the popul ation

d) Indicators of health, behaviour and life style
Heal th service econom cs

Activities of health service establishments

Soci o- denogr aphi ¢ characteristics of the popul ation

Li vi ng and wor ki ng envi ronment .

Detailed item zation, structure of data, frequency and extent of processing
of individual data ranges is determned every year by the Programe of
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Statistical Investigations. Details on information systens - registries,
statenments and performances are given in the Attachment.

Data for the NH S are acquired on the basis of:
a) legislative nmeasures (obligatory information)
b) questionnaires - popul ati on surveys
c) agreenents concluded w th physical persons or legal entities

d) information systens of other Departnents, bodies of state admnistration,
heal th i nsurance conpani es and ot her organi zations

e) international cooperation with Wirld Health Organi zati on and OECD. These
data and information are used for international conparison

Anong prominent users of NHIS data is of course the Mnistry of Health which
needs themin the transformati on of the health care system Because the
changes and i ndi vi dual steps of the transformati on are new and unverifi ed,

t hey shoul d be supported by internationally conparable indicators. In such
situation the statisticians long for a fundanental conparative database of
all necessary indicators, coded according to precise and unified definitions.
These desires nostly concern beds in various types of health establishnents,
physi ci ans, health personnel, data on econony. W believe that this is a
problemwhich will ultimately be solved, although it make take sone tine yet.

The probl ens of financing nmentioned in the introduction bring also the
necessity to know how the financial resources are utilized. This is not an
easy task for the NHIS. Presently only selected types of health
establishnents are followed in nonthly, quarterly and annual periods; these
are prevalently bed establishnents (which consune over 30% of all resources
spent on health services).

The Mnistry of Health requires nonthly accounts on econony (costs, revenues,
clainms, obligations, etc.) of large hospitals which are directly controlled
by the Mnistry. Quarterly reports are processed fromall bed establishnents
and fromlarge outpatient establishments, annual econonic data contain al so
sel ections from accounting of private physicians.

W woul d greatly appreciate to hear about the praxis and experience in this
branch of statistics in the highly devel oped European countri es.

If we have to briefly summarize the greatest problenms which our NH S
presently encounters (leaving out its own financial problens), we nust
nmenti on:
t he continuous changes in the network of health care establishnents and in
opi nions on optinmal solutions, lack of precise definitions and cl ear
concepts,
the low willingness of health establishments to provide us statistical data
in due tine and in the necessary quality,
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the lack of information on econony and capacity of health care
establishnents required by NHI'S but withheld with reference to legally
guar ant eed i ndi vi dual data protection

On the other hand, Czech health statistics succeeds in providing |ong-range
time series of many indicators, nostly concerning the state of health, and in
publishing a great nunber of conprehensive reports as well as of topica
information reports (www. uzis.cz). Qur colleagues participate in a nunber of

i nternational projects, nainly those coordinated by WHO, and we are willing
to cooperate in all activities bringing progress in this field.

The aims of NHISin the CR are to keep up a stable conprehensi ve and
accessible informati on systemreacting by suppl enentary surveys to new and
topi cal information needs. Connecting international data are indi spensabl e.
We support eagerly the efforts to create conparabl e databases containi ng
precisely defined items. We are willing to participate in these efforts (in
fact we already participate in sone).

The | ong-termobjectives of our NH'S contain the foll owi ng tasks:

i mprovenent of data quality

better exploitation of data

br oader anal ysis of information

sinmplification of data processing by inprovenent of technol ogy
speedi ng up data transfer and feedback

stabilization of the contents of the basic information systens

wi der recognition of health informatics on national and internationa
| evel .
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ANNEX

| NFORVATI ON SYSTEMS | NCLUDED I N NHI S

Regi stries of Heal th Care Establishnents
Physi ci ans and Phar naci sts
Cancer

Tuber cul osi s
Cccupational D seases

I ndi vi dual reports on I nf eci ous Di seases
Vener eal D seases
Abortions
Hospi talization
Sui ci des
Mot her (of a newborn)
Newborn Child
Congeni tal Anonal i es

Periodic reports on Qut-patient Care
Econony
Hygi eni ¢ and Epi demni ol ogi ¢ Servi ce
Bed Care

Techni cal Equi prent
ot her information
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PUBLI CATIONS OF IHI S CR

Czech Health Statistics Yearbook

Health Care in the Czech Republic in Statistical Data

Directory of Health Establishnents in CR

HS CR 93 - Sanple Survey of the Health Status of the Czech Popul ation
The State of Health of the Popul ati on of the Czech Republic

Eval uation of health situation in the Czech Republic and of its trends
Activity of health establishments in selected branches of curative and
preventive care

Economi ¢ Information on Health Care

Hospi talization

Surgical Care (Emergency surgical aid in the CR)

Bal neol ogi ¢ Care

Physi ci ans and Phar naci sts

Bed Care

Bed Capacity of Hospitals in CRin Years 1990-1995 by Districts
Newborns and Infants Deaths till 1 Year of Age

Cccupational Di seases

Neopl asms

Care of Diabetics

Vener eal D seases

Abortions

I nfectious D seases

Psychiatric Care

Sui ci des

Net wor k of Health Establishnents

Tubercul osis and Respiratory D seases

Termi nated Cases of Incapacity for Work for Disease or Injury

Congeni tal Anomalies

Par anedi cal School s

Deat hs



