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E-way to health: Govt bets big on teleme

India Will Also Go For A Biometric-Based Health Info System WhICh W|I| Constantly Update Health Record Of |

Kounteya Sinha| nn

New Delhi: Skype, biomet-
rics, M-health (use of mobile
phones) and E-health are all
set to make an entry into In-
. dia’s primary health centres
(PHCs)and sub-centresasthe
health ministry plans to go
hi-tech.

The steering committee
on health said that in the 12th
plan (2012-17), all district hos-
pitals would be linked to lead-
ing tertiary care centres
through telemedicine, Skype
and similar audio visual
media. M-health will be used
to speed up transmission of
data.

India willalso putinplace
a Citizen Health Information
System (CHIS) - a biometric
based health information

system which will constantly
update healthrecord of every
citizen-family. The system
will incorporate registration
of births, deathsand cause of
death. Maternal and infant
death reviews, nutrition sur-
veillance, particularly
among under-six children
and women, service delivery
in the public health system,
hospital information service
besides improving access of
public to their own health in-
formation and medical re-
cords would be the primary
function of the CHIS.

The committee said in its
report to the Planning Com-
mission, “The overarching
goal istodevelop a biometric-
based health information
system, which constantly up-
dates health record of every

citizen-family, which begins
with universal vital registra-
tion, which is portable and
accessible to service provid-
ers and to the families them-
selves. Based on this founda-
tion, a network links all
service providers, public and
private laboratories and also

generates the figures needed" '

at different levels for policy
making as well as generates
the alerts needed for disease
surveillance.”

According to the commit-
tee, CHIS will incorporate in-
formation on service deliv-
ery in the public health
system helping to make evi-
dence-based and guideline
compatible clinical decisions
and make morbidity and
mortality profile available.
This will also help estimate
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burden of disease and facili-
tate policy decisions at state
and national levels.

“Placed on a GIS plat-
form, it can identify geo-
graphic concentration of dis-

ease. The system will also
provide hospital information

service to improve the quali-.

ty of care to patients through
electronic medical records,
to lower response time in

emergency and improve hos-
pital administration. It will
support emergency response
systems and referral trans-
port arrangements, the or-
gan retrieval and transplan-
tation programme,” it added.

Theministry planstogive
a big push to support tele-
medicine services in pri-
mary, secondary and tertiary
care. Disease surveillance
based onreporting by provid-
ers and clinical laboratories
(public and private) to detect
and act on disease outbreaks
and epidemics would be an
integral component of the
system.

“The system will also sup-
port financial management -
from resource allocation, re-
source transfers, accounting
and utilization to financial

services like making of pay-
ments to facilities, providers
and beneficiaries. It will pro-
vide a platform for contin-
uing medical education and
supportregulatory functions
of the state by creating a na-
tion-wide registration of
clinical establishments,
manufacturing units, drug
testing laboratories, licens-
ingof drugs,approvalof clin-
ical trials,” the document
added.

The ministry said that
states which are ready to
make the transition to elec-
tronic medical records would
be encouraged to do so. “The
major part of public invest-
ment in information technol-
ogy in health care would goto
institutional capacity build-
ing for understanding 4nd
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