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Doctors

to chart

disease pattern

By Paawana Poonacha/TNN

Bangalore: From next year,
doctors doing private prac-
tice in Karnataka will have
some additional job. They
will have to fill up self-ad-
dressed, printed post cards
issued by the health depart-
ment every week, detailing
cases of diseases that they
treat In their clinics and
nursing homes.

The health department’s
initiative to rope in private
medical practitioners is part
of the Rs 28-crore World
Bank-aided Integrated Dis-
ease  Surveillance  Pro-
gramme (IDSP), which will
be executed state-wide from
January 2005. The weekly
bulletins, thus gathered from
private doctors, will be docu-
mented to predict disease
patterns and provide preven-
tive/ radical treatment for
patients.

The World Bank has cho-
sen nine states in all for TDSP.
and the programme in Kar-
nataka will particularly sur-
vey prevalence of 13 diseases
and other healthcare issues.
It aims to bring down preva-
lence rate of these diseases to
“acceptable standards™ as de-
clared by WHO. “Hitherto,
data collected from govern-
ment hospitals was just a
rudimentary effort

that

catered to only 30 per cent of
the disease-surveillance pat-
tern in the state. As private
medical practice accounts
over 60 per cent of healthcare
service in the state, IDSP is
largely banking on private
doctors’ cooperation for its
success,” State Health Com-
missioner Mohammed
Sanaulla points out.

The surveillance pro-
gramme includes training
over 25,000 health workers
statewide to draw a plan of
action after analysing rea-
sons and patterns of disease
outhursts. For this purpose,
the existing 249 surveillance
units and medical colleges
are being upgraded with on-
line networking.

The World Bank is expect-
ed to back IDSP for five years
following which the state
health department will exe-
cute the programme by rais-
ing its own resources.

According to the commis-
sioner, following IDSP’s pre-
liminary survey of disease
pattern over one year, the de-
partment is setting up blood
testing units in areas where
there is high prevalence of
malaria and other blood-re-
lated infections, increase
number of Voluntary Coun-
selling and Testing Centres
in areas where there is high
prevalence of HIV, and so on.




