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SOURCES OF
DATA COLLECTION

Types of data
Qualitative and quantitative
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IMPORTANCE OF DATA COLLECTION

A

=~ Diagnosis of community
health problems &
assessment of community
needs.

Helps in the comparison of
health status & disease status
in different countries and in
one country over the years.

Evaluation of health services
& health programs
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SOURCES OF DATA COLLECT Q.

Focus group

Qualitative data A‘

In depthlnler\lew

— National census

Surveillance

Sources od data collection

Records

International
Classification of diseases
(ICD)
1ry and 2ry J ~&u collection of data J!)
focus group and in depth interview s qualitative data JI aeal (3 yhall Juail
G e aS aae e Jaisls 43Y survey J) s quantitative data J) gesd Gkl Juil

28 Sl aaal) YAl dlae Y 8 53 & Al Wl Gl Lé L Jie surveillance JI

notification centre J! &y surveillance J) gess o Jla
WHO Jb 4da s 3 5S35 surveillance J) geat 4aalall 253 50 0550 notification centre Waie 4l JS
4 )le WHO JI osSialsall sy epidemic sy o (i

ICDJ
e G s o Bl e plras cana (a all iy 15 e 5 e



PRIMARY SOURCES

ll n

The investigator"s" collects data not present before

1. Qualitative data: focus group & in-depth interview.

2. Quantitative data: survey study.

Questionnaires Interviews Focus Group Sessions
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Survey study

i

« These are field investigations that are carried out
to find out the frequency of a specific disease in a
population. Either we include every member of the
population (census) or take sample survey, in
which only a selected part of the population is
included.

« The survey can provide more detailed information
and also it has the ability to evaluate the data
collection methods. (NI




1.National census: provides a wealth of demographlc & |

| economic data. IR R e R




Records

Such as bir@, death certificates & health care registries as
hospital records, school records, data of insured groups,

armed forces, absenteeism of workers
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0 Importance of records:

Disease notification & registration

*Provide datk for:

*Calculation of Incidence & prevalence rates.
*Relative fluctuation of disease & its geographic
distribution.

*Planning & evaluation of preventive measures.

Birth certificates

Provide denominators for computation of rates
that describe events related to:

Infancy

Pregnancy

Labor

Puerperium.
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\Drawbacks of records
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 Records of special subgroups that have special
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International Classification of diseases (ICD)

L Allows the storage &
Used to classify diseases & retrieval of  diagnostic

"‘ 2:::;;:3’1:: problens i a | information for clinical &
o epidemiological purposes.

- T T T T

Provides the basis for the
collection of  national
mortality &  morbidity
~ statistics by WHO.
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RELATION BETWEEN

SUSTAINABLE DEVELOPMENT
GOALS & VITAL INDICES

) LM GOALS

17 GOALS TO TRANSFORM OUR WORLD

17 s

DEVELOPMENT

WHO JV P& e YOIV dlaclisl &5 SDGILiI 5l sustainable development goals J)
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Eradicate extreme Achieve universal
poverty and hunger primary education
MILLENIUM
DEVELOPMENT GOALS
By
Irrprovh:cnjﬁdemd Reduce child mortality

SDG PYRAMID

SUSTAINABLE
DEVELOPMENT

SUSTAINABLE DEVELOPMENT
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NO End poverty in all its forms ZERD End hunger, achieve food

POVERTY everywhere for all people HUNGER security and improved
nutrition and promote

(4 sustainable agriculture

IR

GOOD HEALTH Enstire healthyl tvestand QUALITY ~_ Ensure incl
AND WELL-BEING | wromote well-being for all EDUCATION equitable quality

at all ages and promote

. learning opportunities for
Mo '

GENDER Achi:_e've gend_er equaticy CLEAN WATER Ensure availability and
EQUALITY and empower all women AND SANITATION | sustainable management of

and girls water and sanitation for all
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AFFORDABLE AND | Ensure access to affordable, DECENT WORK Promote fusta{irwd.u
CLEAN reliable, sustainable and A ECONOMIC || [nclusive and sustainsble
S modern energy for all GROWTH !?i-*-_J _ wth, full and

mployment

/\/'- and decent work for all

INDUSTRY, %  Build resilient 1 REDUCE Reduce inequality within
INNOVATION AND infrastructure, promote
INFRASTRUCTURE inclusive and sustainable

industrialization and foster

& innovation

INEQUALITIES and among countries

1 SUSTAINABLE Make cities and human ‘I RESPONSIBLE Ensure sustainable

CITIES AND settlements inclusive, safe, CONSUMPTION consumption and
COMMUNITIES resilient and sustainable AND PRODUCTION production patterns
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‘l CLIMATE® Take urgent action to ] LIFE BELOW Conserve and sustainably

ACTION combat climate change and WATER use the oceans, seas and
its impacts* marine resources for
. sustainable development
et
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1 LIFEON Protect, restore and ‘I 6 PEACE, JUSTICE Promote peaceful and

LAND promote sustainable use of AND STRONG inclusive societies for

terrestrial ecosystems, s ;
sustainably mana;e Coraats INSTITUTIONS sustainable development

combat desertification z
X A

1 7 PARTNERSHIPS @ Strengthen the means of implementation an italize the global partnership for
FOR THE GOALS sustainable dev nent
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Direct Health SDG

&

A: Reduce the global maternal mortality ratio

B: End preventable deaths of newborns and
children under 5 years of age

C: End current epidemics and combat
communicable diseases

D: Reduce premature mortality from non-
communicable diseases

E: Strengthen the prevention and treatment
of substance abuse

F: Halve the number of global deaths and
injuries from road traffic accidents

G: Ensure universal access to sexual and
reproductive health-care services

H: Achieve universal health coverage

I: Reduce deaths and illnesses from hazardous
chemicals and air, water and soil pollution
and contamination
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https://humsc.net/wp-admin/admin-ajax.php?juwpfisadmin=false&action=wpfd&ta
sk=file.download&wpfd category id=948&wpfd file id=8559
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