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KKnnoowwlleeddggee  PPoorrttaall  
oonn  AAnnddhhrraa  PPrraaddeesshh    
HHeeaalltthh  aanndd  
PPooppuullaattiioonn   

  

IInnffoorrmmaattiioonn  TTeecchhnnoollooggyy  AArreeaa  
AAddmmiinniissttrraattiivvee  SSttaaffff  CCoolllleeggee  ooff  IInnddiiaa,,    
HHyyddeerraabbaadd,,  IInnddiiaa  
TTeell::  2233331100995522    EExxtt::  227711  
FFaaxx::  2233331122995544  
n_gorla@asci.org.in 

MISSION:  
To bridge the gaps between the health policy makers, program 

managers and health researchers by supplying qualitative and 
quantitative information as it happens or happened in the field to 
facilitate immediate feedback and become a one stop knowledge 
portal on Andhra Pradesh health. 
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INTRODUCTION 

 

India has been undergoing health transition in the last decade: 

Increased investments are being made into health and family 

welfare sector; newer forms of health care delivery through 

NGOs are being encouraged; business management practices 

are being increasing applied;  private public partnerships are 

emerging and community based approaches to health care 

delivery are taking the frontline. 

 

In 1997 India launched a major program on Reproductive and Child Health of 

woman ushering in an era of target free approach.  Many of the Indian states 

borrowed large sums from the World Bank to 

revitalize their secondary health systems – the till 

now neglected sector. These new projects have 

many innovative components, community 

initiatives and a slightly different scheme of things. 

The community of researchers (national and 

international) needs to know the implementation – 

issues- outcomes as quickly as they take place to 

give their feedback and valuable advice. On the economic front India is opening up 

and emerging in a big way into the net world. 

 

INTERNET AND INFORMATION TECHNOLOGY BOOM IN INDIA  

 

Of late, Information Technology has been taking a fast 

track in India. Internet service provision has been thrown 

open to the private industry. The rush for Indian portals and 

search engines for Indian content and websites has begun 

in a big way. Every week at least 10 sites providing  Indian 

content and links are coming up in the internet. 

 

"" TThhee  oopptt iimmaall  uussee  ooff   
rreessoouurrcceess  rreeqquuiirree  cc lleeaarr  aanndd  
aaccccuurraattee  iinnffoorrmmaatt iioonn  oonn  
rreessoouurrccee  ff lloowwss  aanndd  tthhee  
iimmppaacctt   tthhaatt   rreessoouurrcceess  hhaavvee  
oonn  tthhee  qquuaalliittyy  aanndd  
ppeerrffoorrmmaannccee  ooff   tthhee  hheeaalltthh  
sseerrvv iicceess..""      
HHiirroosshhii  NNaakkaajjuummaa,,    
WWHHOO  11999944 
 

According to one 
estimate nearly 
70 million Indians 
will have access 
to email in the 
next 5 years 
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Every sector either social or commercial, from steel to education is rushing to 

present it self through the net media.  Education sector is led by the private sector 

with knowledge portals offering online training programs examinations and degrees.  

 

Private health care, which is making fast strides in India, in terms of coverage and 

accessibility also took to the net media to present their facts figures, packages – 

telemedicine etc.  

 

EMERGING TECHNOLOGIES AND PUBLIC HEALTH 

 

The technologies of computing like databases, Internet, geographical information 

systems have been well applied to public health in the developed countries. 

1. Facilities, performance, personnel and indicators information is available in 

databases since they are collected straight into databases in the regular 

management process.  

2. GIS maps are available for every possible public health phenomenon.   

3. Internet, of late is being increasingly used to disseminate the available 

knowledge to the researchers, health care workers and general public.  

 

It would be very helpful and meaningful if the developing counties also adopt these 

technologies quickly to help solve their public health and population problems.  

 

Developing countries like India lag behind in this area. These technologies are still to 

be adopted by the researchers and governments.  Some visible lapses in the health 

management are: 

 

1. There is hardly any queryable database on health expenditures or facilities 

either offline or online.  

2. Where as India has disease control programs for the last 4 decades, there are 

hardly any GIS mappings of the diseases or facilities, not even preliminary 

information is available in the Internet.  
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3. Indian public health, family welfare and population control issues are not yet 

presented in the Internet media the way they should have been.  

 

There is some demographic information available from the census web site of India. 

Government of India and department of health and family welfare has a web site, 

and information that is available is not dynamic to cover the events as they happen. 

 

KNOWLEDGE GAPS – BETWEEN INTERNATIONAL RESEARCHERS AND 

INDIAN HEALTH 

 

Of late Indian health scenario is attracting increased 

International attention on immunization, HIV and 

reproductive health. The international community of public 

health specialists and management experts are willing to 

lend the helping hand. Indeed the crucial transition of 

Indian health sector needs international help and advice in 

terms of technical and managerial inputs into diseases – 

profiles – projects and mostly reforms. But the support and 

material (knowledge) available to international and national 

health researchers in the print media is very less. It needs 

dedicated libraries to maintain the existing available 

documents and books. Unfortunately, most of the 

information is not even converted to the print media. Data 

again is available only in the form of text. Crucial information on health investments, 

expenditures, facilities, performance is rarely available in any database. At present, 

even the office addresses of many of the State governments and program officers 

are not available on the net. The researchers have to invest lot of time and 

resources before they can do even preliminary analysis of the investments, 

performances and accessibility issues. This deters them from undertaking any 

serious study, unless they are funded and motivated to work through the hurdles. 

Even the process of consulting in the funded projects is a bit complex and tedious. 

Base information on the situation takes a lot of time to collect involving 

Unfortunately there 
is not an iota of 
information on 
Indian public 
health, family 
welfare and 
population control 
issues available in 
the net 

 
 



 6 

expenditures. It has been the sad observation of some of the researchers that 

enormous duplication of effort and wastage of time occurs with every donor assisted 

consulting/ study generating its own data on the same topic and study area.  

 

The current and latest information again, remains in the shelves of the directorates 

and secretariats and may be with couple of local research and consulting institutions. 

The result is a wide time gap between an event (reform, initiative, experiment) 

happenings and getting converted to an international publication/study – say as 

much as 3 years in the minimum.  By the time it gets disseminated in the print form 

it would turn out to be a postmortem by the original author and more so by any one 

who would like to react on the publication.  The feed back becomes completely out 

of context to the reform, initiative and event as the person who initiated the project 

would have been moved out or the project would have been complete, or would 

been changed/ modified. The net result is the existence of an unfortunate scenario 

wherein the wealth of international and national expertise becomes unavailable to 

the better management of health care delivery in countries like India.   
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To facilitate the dialogue between researchers, policy 

makers and program implementers, we need a fast, 

cheap and easily accessible media. Internet is best 

suited to deliver the above service and bridge the vital 

gap between the researcher, policy maker and the 

program implementer. It is the cheapest, fastest and 

most widely accessible media and promotes 

transparency in the process of policy formulation and 

program management.   

 

 

 

 

 

 

Reform, an initiative or 
experiment taking 
place in the filed 

Researchers (national 
and international) 
getting to know about  

The documentation/ 
publication of the 
experiment or reform  

The process takes 3 to 5 
years at the current rate of 
knowledge dissemination 

Feedback and further 
contribution becomes out 
of context 

PPRREESSEENNTT  MMOODDEELL  OOFF  
IINNFFOORRMMAATTIIOONN  DDIISSSSEEMMIINNAATTIIOONN  

We need a fast, cheap 
and easily accessible 
media to facilitate the 
dialogue between 
researchers, policy 
makers and program 
implementers 
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A project, in the form of a web site/ knowledge portal on Indian Health and Family 

Welfare information is developed by Administrative staff College of India, Hyderabad 

with the active collaborating of governments, donors, NGOs and institutions.  

 

Since the India level portal is a huge effort and it involves time and cost implications, 

Initially a model portal for the state of Andhra Pradesh has been developed 

www.aphealth.info with all the components that are generally applicable to the 

states in India. Based on the feedback and further specific requirements and the 

data collection and updation feasibility, a larger model at india level will be 

advocated with  the involved parties.  

Reform, an initiative 
or experiment taking 
place in the filed 

Researchers (national 
and international) 
getting to know about 
it and reflecting on it 

The process is proposed 
to be reduced to as low 
as 3 to 5 MONTHS  

Feedback and further 
contribution becomes 
relevant and useful to the 
program and project  

MMOODDEELL  OOFF   IINNFF OORRMMAATT IIOONN  DDIISSSSEEMMIINNAATT IIOONN  
IINN  TT HHEE  HHEEAA LLTTHH  SSEECCTTOORR  TT HHRROOUUGGHH  TTHHEE  
WWEEBB  PPOORRTTAALL  
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ADMINISTRATIVE STAFF COLLEGE OF INDIA - HEALTH MANAGEMENT 

GROUP 

Administrative Staff College of India (ASCI) (http://www.asci.org.in/) is a pioneer 

in post-experience management education, research and consulting in the country. 

The College was set up in 1956 at the initiative of the Indian Industry and 

government. The college has both sectoral and functional areas like Agriculture  and 

Rural development, Water, Energy and Environment, Health Management, Finance, 

Marketing etc., 

 

Health Management group in the 

college has been active in the 

health reform in the country 

through consulting and research. It 

worked with nearly every state 

government in India and most of 

the major international agencies 

like World Bank, WHO, UNICEF, 

ADB, DFID, DANIDA, NORIDA and 

others.  

 

Health Management group is uniquely placed as a strong research and training 

institute with close day to day links with the governments. It has undertaken nearly 

50 consulting and research assignments in the last 5 years to different state 

governments and government of India. The group has collected a wealth of 

information already in the electronic format on investments, process, structure and 

indicators of Indian health care system. It has a ten member strong faculty in the 

group supported by research officers.  

 

ASCI has an ongoing collaboration with Johns Hopkins University for the Masters in 

Hospital Administration course.  
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PARTNERS TO THE VENTURE 

 

The state of Andhra Pradesh has developed extensive research institutions working 

in the field of health and family welfare. Most of them are founded and funded by 

the government of India and state government.  These institutions provide most of 

the research/survey inputs to the national programs on various diseases. Notable 

among them are: 

 

Ø Indian Institute of Health and Family Welfare, Hyderabad 

Ø National Institute of Nutrition, Hyderabad  

 

ROLE AND KEY SUPPORT OF THE GOVERNMENT  

 

Government of India and various state governments are encouraging every effort to 

internetising information relating to India. States like Andhra Pradesh has taken a 

lead by hosting huge web sites on various government departments. ASCI, has close 

consulting links with the Andhra Pradesh government and it has participated in 

various health care infrastructure projects in AP. Governments are the storehouses 

of innumerable reports, data, and detailed information. But, the information is 

heavily distributed in various sections, departments and finally non-traceable after a 

period of time. By partnering the government, it is proposed to develop an inventory 

of them and convert them to digital format and finally host it in the net.  

 

 

 

 

 

 

 

MISSION  
 

To bridge the gaps between the health policy makers, program managers and health 

researchers by supplying qualitative and quantitative information as it happens or 
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happened in the field; to facilitate immediate feedback and to become a one stop 

knowledge portal on Andhra Pradesh health and population issues. 

 

OBJECTIVES 

 

1. To disseminate health and population information (on the structure, process, 

outcomes and feedback) to the community of international and national 

researchers, policy makers and program managers.  

2. To benefit the Andhra Pradesh health care system with the expert advice  

from the community of scholars and health care researchers.  

3. To ensure transparency in the policy process, program implementation and 

management by the above process. 

4. To become a trendsetter to other states and developing countries.  
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CLIENTS AND THEIR NEEDS MATRIX  
 

Client Need Notes 
Central  
State  

Policy makers 
and program 
managers District  

Links to other country activities  The practice of  policy 
makers seeking info in 
the net  is growing 

Foreign 
Indian 

Researchers/ 
institutions  

Students 

Data, articles, references etc Heavy users of internet 
resources 

Foreign 
Indian 

NGOs 

 

Programs, data, other NGO activities They regularly seek 
info on the net 

Central  Legislatures 
State  

Particular data related to their area Future  

Donors   Indicators, innovations,  Regularly seek info on 
the net  

General 
community 

 General information  Very less 
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TECHNOLOGIES   EMPLOYED IN THE KNOWLEDGE PORTAL 
 

DATABASES:  

The information on facilities, expenditures, and incidents available 

in the manual black and white format has been converted to 

queryable databases. This facilitates any kind of query or cross tab 

or structured and unstructured analysis of either health 

expenditures on a particular component, incidence of a disease or 

demographic variable. The site hosts major databases on health expenditures, 

facilities, demographic trends, etc., 

 

GEOGRAPHICAL INFORMATION SYSTEM:  

Many of the regular tabular information on diseases or 

demographic indicators or facilities when presented as a GIS  

map will give new insights and facilitate quicker analysis and 

generate interest. GIS format has been extensively employed in 

the web site to interact with knowledge users and general 

administrators.  

 

SCHEMATIC DIAGRAMS AND VISUAL FLOW CHARTS:  

The complexity of the Indian health system has been  converted 

into easily understood diagrams, models and charts, which will 

simplify and facilitate quicker understanding of the 

interrelationships between various constituents of the system.  

 

PHOTOS AND VIDEOS: 

Visuals are the  best when it comes to giving a captivating 

account of the community. A collection of general and program 

specific photos and videos has bee employed.   
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SECTIONS WITHIN THE PORTAL, ISSUES 
ADDRESSED AND FUNCTIONALITY 

 

 

The website contains many sections which throw light on the health scenario of 

Andhra Pradesh and summarize the various health schemes (both central and 

state) which are ongoing in the state. Available statistics pertaining to health 

schemes and activities are also portrayed in these sections where ever 

applicable. The portal is rich in graphics and pictorial representations and 

graphs to make it lively and meaningful. 
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The following are the various sections contained within the 
website (Left Side): 
 
Population Scenario 
State population statistics as per census 2001. Also contains a link to a 
query interface, which provides district-wise census figures. Sample 
pages are shown in PAGE-1, PAGE-2. 

 
Health Infrastructure 
Health infrastructural facilities within the state, tables and latest statistics 
released by the Department of health, listing the various health institutions 
in the state. Sample page is shown in PAGE-3, PAGE-4. 
 
Disease Control Statistics 
Review on Communicable Diseases As On17.09.2002, By Hon'ble Chief 
Minister of Andhra Pradesh. Sample page is shown in PAGE-5,PAGE-6. 
 
District-Wise Statistics 
Query interface, which displays the required population statistics for a 
selected district and also for a selected mandal of a selected district. 
Sample Page is shown in PAGE-7,PAGE-8. 
 
State Health Department 
Organizational / Departmental manual, consisting of a brief write-up of the 
history of the department and sub links providing more information about 
the structure of the department. Given below are the various sub-
categories. Sample page is shown in PAGE-9. 

Origin of the Department 
Brief write-up of the history of the department 
Evolution 
The various phases of transition, which the department went through 
before coming to the current stage.  
Present role and status 
Present status of the department, its presence and penetration into the 
population, its effectiveness in implementation of various health 
schemes. 
Organizational Structure 
Hierarchical listing of various posts for functionaries of the health 
department and responsibilities associated with that post. 
Major enactments 
Rules and regulations that govern each of the above functionaries under 
the director of health. 
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Public interface 
Note on services being provided by the department and various areas 
of interaction with the general public. 

 
Reproductive Child Health Programme 
Brief List of Child Health Programmes. Sample page is shown in PAGE-10. 
 
Health Schemes 
Health and family welfare schemes that are operational in the state. Sample 
Pages are shown in PAGE-11,PAGE-12. 
 
Search 
Search use keywords entered by user to find the information which contain in 
the website. For example if we type Andhra Pradesh in the textbox, it will list 
all the pages which contains the word Andhra Pradesh, Sample page is shown 
in the PAGE-13. 
 
State Medical Education 
Medical Colleges in the state (i.e. Andhra Pradesh). Sub links providing more 
information about the colleges that offers courses in a particular category. 
Sample pages are shown in PAGE-14, PAGE-15. 
 
Health Links 
Various resources on health and population of the state of Andhra Pradesh. 
Some are links to downloadable files. Sample page is shown in the PAGE-16. 
 
Geographical Information System (GIS) 
The portal features a unique web-based GIS application interface, which 
enables viewing of various health and population statistics using colour coded 
mapping. Various analytical queries can be constructed using the provided 
tools to obtain required graphical representations of the maps. Block level 
mapping is available with drill down up to district level and up to mandal level 
for certain districts. Sample Pages are shown in PAGE-17. 
 
Resources for Researchers 
Sub links provide more information for researchers. Given below are the 
various sub-categories. 

Indian Medical Acts & Legislations 
Brief write-up on Indian Medical Acts and Aids case definitions. 
Sample page is shown in the PAGE-18. 
Organization Of Health Services 
Brief write-up on organization of health services in India. Sample 
pages are shown in the PAGE-19, PAGE-20.  
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Chronology of Health and Population through Plans 
Brief write-up on chronology of events in Indian Health Sector. 
Sample pages are shown in the PAGE-21, PAGE-22.  
Survey Forms and Instruments 
Quick resources for researchers with downloadable software, 
discussion forum links, mailing lists, funding agencies details, 
fellowships and other important information in health and population 
sector.  Sample pages is shown in the PAGE-23.  
Jobs in Healthcare Sector 
List of jobs in Health & Demographic Sector. Sample pages are 
shown in the PAGE-24, PAGE-25.  
Fellowships in Health & Population 
Detail information about Fellowships in Health & Demographic 
Sector. Sample pages are shown in the PAGE-26, PAGE-27.  
Download Quick Reports 
Brief selection of useful Public Health documents and reports. 
Sample page is shown in PAGE-28. 
List Servers/Discussion Groups 
Brief list of Servers and Discussion groups. Sample page is shown in 
PAGE-29. 
Norms of Health System 
Brief write-up on norms of equipment, staffing, civil works, etc., for 
different types of hospitals. Sample pages are shown in the PAGE-
30, PAGE-31.  
Health Glossary & Definitions of Indicators 
Brief write-up on Health Glossary Definitions. Health Glossary 
Definitions starts from A-Z.  Sample page is shown in PAGE-32. 
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Reports  
 
The site hosts several reports published by eminent researchers and 

authorities on the subject of Health and population. The reports are protected 

and can be viewed and downloaded for no cost, by supplying user name and 

password, which is provided on request. Sample Pages are shown in 
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The following are the various sections contained within the 
website (Left Side): 
 
Feedback 
User can send Feedback, with comments, suggestions and complaints about 
the website. Sample page is shown in the II-. 
 
Contacts 
Contains Name, Designation and Mobile Number. Sample page is shown in the 
II-.  
 
SiteMap 
List of Links which are in the website. Sample page is shown in the II-. 
 
Budget  
Budget allocations on health and family welfare as per state health budget for 
2002-2003. Mainly featuring structure of the health budget, and allocations 
on minor and major heads with a queriable interface. Sample Pages are shown 
in II- , II- , II-  and II- . 
 
State Health Institutions 
Individual pages for each state health institution, providing information about 
the institution, its role and activities and contact information of various 
important functionaries of that department. Contains sub links providing more 
information about the Health Institutions. Given below are the various sub-
categories. 

Andhra Pradesh Vaidya Vidhana Parishad (APVVP) 
Contains general information, Infrastructure facilities, services offered, 
schemes & projects, Plans & budget and statistics. Sample page is 
shown in II- . 
AP State AIDS Control Society 
Brief write-up on objectives and strategies of the AIDS control 
programme in Andhra Pradesh, performance of ASACS during the year 
2003-2004. Sample page is shown in II- . 
NTCP / RNTCP 
Brief write-up on  Revised National TB Control Programme (RNTCP). 
RNTCP performance in Andhra Pradesh during 1st quarter 2002, 2nd 
quarter 2003, 3rd quarter 2003, 4th quarter 2003 and 1st quarter 2003. 
Sample pages are shown in II-, II-, II-, and II-. 
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Public Health Center Performance Data 
 
 
 
Listing of Staff Vacancies 
Staff vacancies in various health departments. Sub links provide more 
information on vacancies in various departments. Given below are the various 
sub-categories. Sample page is shown in II- . 

 Directorate of Medical Education 
Listing of staff vacancies in directorate of medical education. Sample 
page is shown in II- . 

 Cader Strength of Civil Asst. Surgeons as on Aug 2003 
Listing of staff vacancies in Cader strength of Civil Assistant Surgeons 
as on August 2003. Sample page is shown in II- . 
APVVP – Staff Position in District and Hospitals as on 20-07-2004 
Listing of staff vacancies , vacancies  filled on regular and contract 
basic  in Andhra Pradesh Vaidya Vidhana Parishad (APVVP) as on 20-
07-2004. Sample page is show in II-. 
 

District wise Births and Deaths Reporting Status 2003 (Provisional) 
District wise births and deaths reported during the year 2003. Sample page is 
shown in II- . 
 
District wise Births and Deaths Reporting Status 2002 
District wise births and deaths reported during the year 2002. Sample page is 
shown in II- . 
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STRUCTURE OF APHEALTH INFO (LEFT SIDE) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

AP Health Info 

Features 
 

State Medical 
Education 
 

Health Links 

GIS 

Resources and 
Researchers 

• Population Scenario 
• Health Infrastructure 
• Disease Control Statistics 
• District-Wise Statistics 
• State Health Department 
• Reproductive Child Health 

Programme 
• Health Schemes 

 

• AP, District Level 
• Andhra Pradesh 
• India 

• Indian Medical Acts & 
Legislations 

• Organization Of Health Services 
• Chronology of Health and 

Population through plans 
• Survey forms and Instruments 
• Jobs In Healthcare Sector 
• Fellowships In Health & 

Population 
• Download Quick Reports 
• List Servers/Discussion Groups 
• Norms of health systems 
• Health Glossary & Definitions of 

indicators 

Search 
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STRUCTURE OF APHEALTH INFO (RIGHT SIDE) 

AP Health Info 
 

Census 2001 GIS 

State Population Policy 

State Health 
Department 

AP Health Budget 2002 
- 2003 

State Health Institutions 

PHC Performance 
Data 
 

Listing Staff Vacancies 

District wise Births and 
Deaths Reporting Status 
2003 (Provisional) 

District wise Births and 
Deaths Reporting Status                      
2002 

• APVVP 
• AP State AIDS Control Society 
• Directorate of Medical Education 
• Employee State Insurance (ESI) 
• NTCP/RNTCP 
• NPCB 
• Malaria 

• Directorate of Medical Education 
• Cader Strength of Civil Asst. 

Surgeons as on Aug 2003 
• APVVP – Staff Position in Districts 

and hospitals as on 20-07-2004 
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STRUCTURE OF APHEALTH INFO (MIDDLE) 

 
 
 
 
AP Health Info 

Latest News 

• Action Plan For Women, AP 2000 
• The State Programme of Action for the 

Child for 1990s 
• Reproductive and Child Health Needs: 

Prioritization of Districts in India 
• Strategy Paper on Health and Family 

Welfare in Andhra Pradesh 


