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Editorial on Health Management Information System

Alain Marcel Rahetilahy*
Department of Epidemic and Neglected Diseases Control (SLMEN), Ministry of Public Health, Madagascar

E d | torial convey advances to give and support medical care when distance isolates the
members. Telemedicine has been used in intuitive wellbeing correspondence
and iliness avoidance, sickness observation and calamity the executives other
Information is fundamental for any general wellbeing program and required  than being a fundamental guide in conveying virtual wellbeing administrations.
for proof based dynamic. Incorporated sickness reconnaissance program |t is especially appropriate to address the difficulties introduced by COVID-19,
has been the foundation of observation framework for irresistible infections as it permits more suppliers to screen and treat a more noteworthy number
in India. The decentralized reconnaissance system endeavors to lead pointer of patients, and patients who might be contaminated with the infection at this
and occasion based observation for guaranteed general wellbeing reaction. point don't need to head out to the clinic or the supplier's office for assessment.
The framework should be additionally fortified with limit working of staff As of late, Board of Governors gave Telemedicine Practice Guidelines in
focused on. Syndromic and hypothetical observation by medical care laborers middle of the COVID Pandemic to stay away from development of individuals
should be fortified by constant limit building, preparing and management. Lab and swarming of medical care foundations.
networks should be extended with fundamental testing office accessible at all . ..
fringe wellbeing focuses/wellbeing and health focuses of the country. General Essential medicines
wellbeing laws should guarantee dynamic investment of private wellbeing area Coronavirus flare-up zeroed in on straightening the bend to guarantee that
in infection reconnaissance instrument. flood limit during a flare-up doesn't overpower the medical services framework.
Crucial for save lives brief moves are made during episodes and availability of
systems and lines of activity a long time before hand will work with something
similar.

The country's public medical care framework should be side by side with
progressions in innovation and their pertinence for strength of the residents.
Nearby and State general wellbeing organizations need information on the
current wellbeing status of individuals in their networks and direction from During a pandemic, having fundamental medications promptly accessible
general wellbeing specialists. To further develop admittance to data assets, for dispersion is basic to effective administration of flood limit and to keep
cutting edge advances should be sent to make incorporated data and up with coherence of fundamental administrations. The requirement for
correspondence frameworks connecting all segments of the general wellbeing medications and defensive hardware will rely upon the idea of crisis and the
framework (Medical universities, nearby general wellbeing designs, and private dangers it presents. The framework ought to have conventions for the board of
medical care foundations). All the more so during pandemics such structure of gave prescriptions and supplies got from neighborhood, public, or even global
information sharing will work with ideal direction by specialists and brief activity sources. Conventions to guarantee that smooth trade of data and participation
by wellbeing foundations. It is just when such frameworks exist that they can occurs between clinics, territorial substances, and wellbeing experts for
be sent at the hour of crises. support of production network on request premise.

The cycle of information move will be worked with from digitization as Ageneral Hospital Emergency Response Plan (counting an Epidemic Sub-
Electronic Health Records. Public advanced wellbeing diagram discusses  Plan), alongside an Incident Command Group to arrange the clinic's general
formation of locale level electronic data sets, setting up libraries for sicknesses ~ crisis reaction, ought to be accessible. SOPs ought to be set up enumerating
of public significance, Federated National Health Information Architecture and ~ 0n the production network for obtaining, loading, and dispersing the important
carry out and interface frameworks steady with Metadata and Data Standards ~ Supplies in the amounts needed previously and during a crisis and guarantee
(MDDS) and Electronic Health Record (EHR). As large information keeps that these strategies are predictable with public approaches and public crisis
on creating, epidemiologic and wellbeing results information will develop ~ reaction plans. Memoranda of Understanding or Mutual Aid Agreements
dramatically. Data advances will have suggestions for wellbeing labor force ~ With providers and transporters, nearby local area drug stores, and other
strategy with information software engineers, examiners, and information ~ Medical services offices inside the neighborhood or local emergency clinic
researchers being perceived as fundamental individuals from medical care  Organization, to guarantee the stockpile and resupply, of adequate amounts
and general wellbeing groups. of fundamental drug materials should be accessible. Conventions ought to

likewise be accessible for other fundamental administrations like lab, food,

Innovation through telemedicine, m-wellbeing and advanced stages or  water, and power supply. On the off chance that the flare-up is of irresistible
applications can add to trainings, oversight and work with medical services  sickness, assigned offices ought to be recorded for isolate and segregation of
conveyance at far off areas. Telemedicine is the utilization of electronic data to patients.
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