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HTHEGRATION AN BISTRICT HEALTH SYSTEM

]

DUCTION

f1011 bax been defined in functional
ferts as aseries of operations concerned in
cssence with the bringing together of other-
wisr independent administrative structures,
funciion, and mental attitude in such n way
as to combine these into a whele, However,
the expression “integrated health services”
Fovsalsobeen definedinoreanizational terms
ws ihose services necessary {or the health
protection of a given arca and provided
under s smele administrative unit or under
several agencies with provision for their

cocidination,

[ntersectoral collaboration leading to
mereration 15 easter at local and district
fevels than at higher tevels, Tntegration is a
wiy of aptimizing the use of scarce resources
and responding more cflectively to people’s
needs By improving efficieney and effec
tiveness and with the involvement of educi-
tion and other social services, intgrration
= L ncrease consumer satisfaction with
- health serviees,

T tntepratino of health services is defined
it e process of hringine together common
Pepelion withinand between oreanization Lo
sulve commuon prablems, developing a
convmitlment Lo shared vision and eoals and
using capunan technologivs and resources Lo
arhieve these voals, The ann = to promote
primary headth core services which are fully

!Ihil N

integrated under the mansgement Lo a
district health team, led by a district health
manager,inorderto make the most oflicient
use of scarce resources.

Thereis wide agreement that strengthening
district health systems is the most appro-
priate way Lo promote primary health care,
This allows decision making and support to
be brought as close as possibie to the imiple-
wmentation level and permits analyais of needs
and adoption of solutions that can be applied
to a defined area and population,

Most. decision-makers have accepted o dis
trict health system as the unit for
implementiong primary health care and
balancing maximum health benefit. The
decision-maker expects io see district plans
with clear objectives and target within a
national framewnrk. The district plans
should be based oo systematic, epidemio-
lngically informed assessmoent of the health
needs of Tocal pupulation,

In Nepal, districthespital provides the great
bulk of health services, 1t represents the
poind of convergence of the planning pro-
cosees: the “top-down™ approach of health
service paloniog, and the bottom up
approach of conumunity participration.

Thefirststep towards the concept of compre-
hensive health care in sueh o way that the
entire hieath care delivery system eould
Luecotmie mure appropriate wnd sccessible to
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the hirge section of the people is to get rid of

apathy and non ceoperation between
hospital and community health services and
ensure proper functioning of an integrated
Mhstrict Health System through effective
management sfructure,

Advantage & disadvantage of

integration

It appears from many studies that the
success or faiture of integration will depend
ont the attitude of service providerz. who
will nead to pool resources, show uniiy
of purpose and give up some of their
territorial mights, It was alse emphasized
that integration will require close coordi-

nation between individuals, departments

and sectors.

Advantages

1. Allows delivery of a range of services
selected to suit national health
policies and local needs.

2. Incorporates inputs from different

components of the health system and
thus reflects the multidimensional
concept of health,

3. Has the capacity to take on new
activities and react to disasters,

4. Allows multipurpose use of resources,
such as personne! and allows more
outputs to be achieved for a2 given
mput,

area health services according to local
circumstances with appropriate
political, intersecteral and community
involvement,

6. Makes it easier to respond to user
needs, which saves times and encour-

5. Allows planning and management of

Jha : Integration and District Health System

ages peracnalized sarvices and
continuity of care and thus increases
convenionee and user satisfaction,

. Allows a more holistic approach to
health, centered on the health needs

of mdividuais and communities.

Disadvantages

1. May fail te set appropriate prigrities
2 May fad te adopt a programming

approach, with clearly defined abjec-
tives, targets, sperational planning
and monitoring by outcomes,

3. May il to achieve the Jevels of outpuat
and tmpact in day health care areas
that could be reached by single-
PUTPOSE Programs,

4. May cause uncertainty and dissatis-
faction among health services
emplovees if adequate explaination
and reassurances are not given.

In addition to the advantages lsted above,
the integration of health care delivery may
welllead to other benefits for the health care
system. For example, the services are more
likely to be sustainable in the leng term
while vertical programmes are often effec-
tive for only a hmited period. Thus there is
potential for improvement in a wide range of
health status indicators over many years.
Increased community involvement in inte-
grated services is likely to lead to greater
overall satisfaction with those serviecs,
Furthermore, integration normally reduces
differences in the access and utilization of
services between geographical and secio-
economic gronps, leading to greater equity
in health care. Such factors will inevitably
make it easier toimplement health develop-
ment strategies in the future, since they
will take place in a fully integrated service
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wotof hetng talked on to a frogmented

doni ST OErInInes,

cod wains of ntegvation are:

1 bnproved efficiency and productivity,

2, tmproved health status,

9. improved user satisfaction and
CONVEntence,

fmproved equity.

vicdel of an integrated distriel
2:dih systems:

Whe district is the most suitable level for
coordinating top-down, hottont-up planning,
preganizing community involvement in
planning and implementation and impro
ving the coordination of government and
grivate health care e g close encugh Lo
communitics for problems and constraints
ab community tevel to be understood, Many
oy developoment sectors are represented
at thislevel thus facilitating intersectional
cooperation and the managemst of services
i a broad front.,

WHO giobal programme committee defined
itre district health systems as A health
svstem based on primmary health care is o
more or less self contalined segment of the
sational health svstem™ It comprises first
2ad Toremost of well defined popalation,
fvingt within a clearly delineated adminis
trative and geographical area, whether
b or rurad, It includes all instfutions
aid mdividunls providing heajth care in
i distriet, whether government, social
¥ocurily, non-governmontal, privitdte or

Praditional, A district health svatem,

therefure | consists ol a large variety of

ilerrelated elements that contribute to
Bealth In homes, schools, work pliaces, and
coreanntios, through the health and other

it Health Byriorn 4ab

velated seciovs. W inclodes «ell care and all
honlih ¢

inclading the hospital st the first referral
lovel and the appropriate laboratory and
other diagnostic and logistic support
soervices, ts component elemernts need (o be

reworkers and Tacililies, up to and

vell coordinated by an officer assigned to
this function in order to draw together all
these clements and institutation into o fully
cornprehensive range of prometive, proven-
tive, curative and rehabilitatieve heahth

activelies.

The actua) graganizalion of district healih
system obviously depends on the gpecific
situtation i cach country and each district,
including the administrative structure and
personahities involved,

The velatisnship between the district
hospital and the health centers within the
district, especially the ink with those health
centers that refer to the hospital directly, 13
moszt smportant, because the avalabie
facilities cannot be left to aperate on their
own. In addition to the technical and
managerial cooperation required, o positive
intercative relationship between the
hospital and health center manuwsrement
should be fostered. The district heslth office
has a central role to play in achieving this.
Dristrict health systenis | representing the
respanise of health services 1o local needs,
offeranorganizationland manugerial frame-
work for local, community-centered health
develepment. As experiences with disiriad
grows, however, the need to invest in and
revitnlize the comnunity health centers has

becomes incresingly evident.

Nevertheless, the cencral prineiples for
developing such svatems are based of the
“Declaration of Atma-Auta™ and “Global
strategy for health for all” and incorporate
the fallowing:

JNBIA, January-Mareh 1998, 37
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Fauity

Accessibility

L

Emphasiz on promotion and preven-
tion

-4 Inspectoral action

5. Community involvement

£. Decentralization

T Integration of health programs

K. Coordination of separate health
activities,

RECOMMENDATIONS:

Thus. there are many advantages and
disadvantages in the integration. These
should be weighed against each other in
order to reach the optimal decision which, of
course, may not be ideal from any single
viewpoint.

Therefore, one should examine the cause
for failure of the integrated distriet bealth
system. Now the time has come that the
sovernment should appoint a study group
which will do a thorough exercise and bring
out the various reasons for failure and
nossible interventions.
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