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National Research Program 1: 
Data flow and data handling 

National Research Program Collaborative Group 

i. Context of data collection 

1.1 !~2!}~_E~_}h}_~!~!~ 

From the end of September on the populations of 
the two study communities were invited to take part 
in the baseline screening through a local mass media 
campaign. A questionnaire of about 20 pages was avai- 
lable in the pharmacies of the town and at the cardio- 
vascular center. By a letter and a phone call when 
necessary, a number of selected people were personnal- 
ly requested to participate. 

Every person attending the screening first com- 
pletes his questionnaire at home and returns it to the 
cardiovascular center. Several measurements will then 
be taken (such as weight, height, blood pressure) as 
well as a blood sample (in order to determine his 
cholesterol and his glucose rates). If his physical 
condition is good enough he will be tested on an 
ergometric bicycle. He is finally informed that he 
will be sent a "heart-pass" with his results. 

1.3 ~_~!~!~ 

The collected data will then be statistically 
analyzed. The analysis will bear not only on medical 
aspects but also on the way of life (dietary habits, 
physical activities, etc.). At the same time a socio- 
logical study will be performed. 

2. Set-up of a basic file 

A complete list of the population was obtained 
from the Official Register of Residents of each of the 
two study communities. After codification and card 
punching the basic file was generated. Besides the 
usual civil status data such as name, address, birth 
date, citizenship, date of arrival in the community, 
marital status, etc. an identification number (ID) 
was recorded for every individual. This number would 
allow to identify each person and would ensure confi- 
dentiality any time information is to be transmitted. 
At this point of data treatment the detected errors 
were simply deleted due to lack of time and staff. 

3. Samplin$ and creation of individual cards 

Once the basic file was created, the population 
was divided in 24 strata defined by criteria such as 
age, sex, citiyenship (swiss-foreigner), etc. In each 
category a fixed number of persons was sampled. Indivi- 
dual cards were then printed containing name, address, 
birth date and selection or non-selection in the sam- 
pie, as well as several detachable labels with the 
identification number (ID). These cards were stored at 
the cardiovascular center of each study community and 
the screening phase was able to start. 

4. Reeordin$ the baseline screenin$ data 

According to Figure i. 
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Figure i : RECORDING THE BASELINE SCREENING DATA 

5. Participants not included in the basic file 

In case a person attending the screening was not 
registred in the basic file (error, person recently 
arrived), he was immediately assigned as identifica- 
tion number (ID) when filling in an identification 
formular (name, address, birth date, citizenship, 
civil status, etc.). This would allow including him 
into the basic file. 

6. Informing the participants about their results 

When all the data concerning a person (question- 
naire, medical data, laboratory results) is recorded - 
and as far as no error has occurred during the pro- 
cess - this person will be mailed his "heart-pass" by 
the cardiovascular center. Transmission of documents 
between the cardiovascular center and the computing 
staff, card punching and data recording are performed 

in batches. Since these operations are time consuming, 
a great deal of patience was sometimes required from 

the participants. 
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7. Chronology 

In order to allow a good understanding of the se- 
veral steps of data handling it is necessary to know 

about their chronology : 
�9 Set-up of the basic file : June to September 1977 

�9 Sampling and creation of individual cards : 
October 1977 

�9 Recording of baseline screening data : October 1977 

to June 1978 

�9 Recording the participants not included in the basic 

file : February to June 1978 
�9 Informing the participants about their results : 

January to June 1978 
�9 Statistical analysis : from April 1978 

R~sum~ 

Programme National de Recherche i : traitement des 

informations 

Les aspects pratiques du traitement des informa- 

tions recueillies aupr~s de la population des deux 
villes d'intervention : construction d'un fichier de 

base, choix d'un ~chantillon et preparation de fiches 

individuelles, enregistrement des donn~es de l'examen 
de base, communication des r~sultats aux participants, 

chronologie. 

ZU sammenfas sun~ 

N a t i o n a l e s  Forschungsprogrannn 1 : D a t e n f l u s s  und 
Datenverarbeitung 

Folgende Elemente des Datensystems des NFP 1 war- 
den diskutiert : die Entwicklung des Grundlagenregis- 

ters, das Ziehen der Zufallsauswahlen, die Registrie- 

rung der Daten anlassllch der Grunduntersuchung sowie 

die Uebermittlung der Resultate an die Teilnehmer. 
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