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ABSTRACT

In the light of limited health resourees, effieient and

effective management of health care system including Prinary

Health Care (PHC) is necessary. Information is identified as one

of the key elements and much attention was Eliven to inprove

information system nanagement. lrith effective nanagenent of

health infornration system, it is anticipated that PHC nanaEiers

will be able to effieiently use infornation to support their

operational nanagement. This study is an intervent,ion study using

microconputer as a tool to inprove health information system at

district level. ?he nain objective is to find out whether the

microcomputer can be used in health infornation systea,especially

for reduction of tine spending in inforrnation tasks. Expanded

Programme of fmmunization (EPI ) and Family Planning Progranne

(FP) were selected as the model of study.
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The study was conducted at Pua district, Nan provinee in
the Northern Region of Thailand. Five out of ten health eenters

were used as the study site. The community hospital at PUA

district was used as the center of distriet health infornation
systen. Baserine data related to EPI and Fani Iy Planning

activities were eol lected fron the study health centers.

Database manaElement systenns, dBase III plus, gras the application
sof tware impleurented for data storage and feedbaek infornration

from center of health information systenn ( at the connunity

hospital) to health centers. Time consuming for inforrnation

tasks called " total infornation tine " r,rere observed before and

after the use of microcomputer and these period of time were used

as the indicator to show how effective the microconputer eould

reduce working hours in information task.

t ime

The result showed that in EPI work, " totaL inforrnation
" was reduced from 494.9-697.I minutes ( 596.4+101.5 ) to

324-452.8 ninutes ( 388.4+84-4 ) with statistieal significance
( p <0.05 ) and in Famity PlanninEi worl<, " Total inf orrnatiorr time"

was reduced from 47.7 - 57.5 ninutes ( 49.6+7.9 ) to ZZ.3 - 31.3

minutes ( 26.8+4.5 ) with statistical significance ( p <0.05 ).
The reduction of time was not as outstanding as expected. The

unacquaintanee of health personnel to this new technology
possibty explained the results. This study, however, denonstrate

the feasibility to set up a district health information system at
conmunity hospital -

Copyright by Mahidol University
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CH▲PTER   I

INTRODUCT10N

Fpi inn= le anrl 」製ftif二ここtic壽

After "AIma Ata Declaration" in 1978, governments around

the world have endorsed the 'Health For All'(HFA) strategy and

commitnents in principle of Prinary HeaIth Care (PHC) approach.

Althou6fh substantial proEiress has been made during the past

decade, resources remain inadequate for equitable provision of

basic health services to the population living far from health

care services. As experience in PHC pro6iramnces increase,needs for

prioritizing health problems and interventions become evident.

Therefore, accurate and properly seLected information deem

innportant for efficient management and decision-making. Accurate

and reliable inforrnation remains inadequate in most areas of

health information system. Managers tend to use intuition and

judgrnent rather than belief in faulty information or nisleading

data. The major constraint in most developing countries is

insufficiency of information for manaEferial process. To provide

systematic and analytical information for continuous assessment

of situation and deterrnination of priorities, inprovemenb of

health inf orrnat ion system is cruc ia1 .

Adequate information does not necessari Iy nean

collecting a large anount of data or inf ormation. tdHO had

reported that in developing countries, 40% of the worki-ng time of

health workers was spent on filling up reports and colleeting

ミ
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data instead of devotinEi to service deliverv. ( llorld Health

0rganization : 9eventh Report on the ltrorId HeaIth Situation,

1987 ). Thus, a weIl designed manaElenent infornation systen will

potentially reduee the tirne reguired f or inf ornration tasks.

Currently most infornation systen is eentralized at the national

1eve1, it is f ragrnented and produces redundant inf ornnation with

internally inconsistent data. The routine management data are

seldon used effectively in planning and provision of policy

direction for connrunity health activities.

A novement is underway to decentraltze health

information system to the district 1eve1. District health

information system is conceptually considered very important to

improve PHC activities. The questions are: what would be a nodel

of district health information system ? Could it replace the

eentrally designed information system, and thereby reduce the

overall workload of health workers at the periphery of the

system. Currently, most information systems are designed for data

collection and reporting system. Little or no attention has been

Biven to data analysis and utilization . Horeover, success of

managlement information systen lies in its ability to feedback the

data collected to the workers for further actions. Lack of

inmediate feedback results in low motivation and thus

predictably, the quality of information, such as accuracy and up-

to-date data, wiII be rather poor. I'he common deficiencies in

district health information system are inadequate skil1s and

tools for information analysis.

ヽ

2
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In Thailand, district health infornation systen has not

been established. Major probLems in the current health

information system are

(1) Health personnel are burdened with

amount of records and reports.

a large

(2) HeaIth personnel's knowledge and skill for data

analysis and use are lacking.

Therefore, nost of the health workers ignore the

importance of data and inforrnation which they had to coIlect,
Their attitudes towards health information system are neElative.

Microcomputer,which is now available at low price, is
eonsidered to be a prornising appropriate equipnent for developing

effective and reliable information systen. Sone of its usefulness

are

1. Its ability in data processing and analysis in a

short period of time. Hany statistical packages as well as other

commercial softwares are now available.

2. Its storage capaeity. A lot of database ean be

created, stored and retrieved in the forn as needed.

Accordingly, use of mierocomputer for this purpose

should pot,entially provide more effective and efficient

managenent.

^

ヘ
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The Eieneral objective is to improve PHC management

establishing an effeetive health information systen.

The specific objeetives are

( 1 ) To conduct a pilot study on the use of

in health information system at district 1eve1.

(2) To identify problems and other necessary

in implementing microcomputer for distriet health

メ
ラ

microconputer

requ irements

in format ion system.

( 3 ) To evaluate t irne reduct ion

the use of nicrocomputer

in in f orrnat ion

tashs after

Fitture l.  こonc_‐ptなaf  F「 ane″口
「
女

一

・
ヽ

Time consuning

for information tasks

Decreasing time

in information tasks

Microcomputer

inp leme:-rtat ion
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Use of nicrocomputer in district health inforrnation

system lrill decrease time consuning in health information tasks.

Scsce cf s tug'r,

オ
／

This study will
relation to the Expanded

children under 2 years

contraceptive pil1s and

Programme.

confine to the data and information in

Progranme of ImmunizaLion (EPI ) for
and contraceptive services ( for

injections only ) of Family Flanning

C*ttr-ltt €a** in-

Nan province is in the northern part of Thailand. It

consists of eight districts and three semidistricts (Gink-anr-phur)

with the population of 44O,000. There have been good coveraEie and

distribution of health facilities. Every subdistrict has a health

center and every district has one conmunity hospital. Health

infrastructure with hierarchy of command fronr provincial to

subdistrict Ievel is shown in Figure ?

ヤ .
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Figure 2 Hi erarr-.hv of corrmend of the orovi nni e I hree I th

facilities

D istr ict
Governer

line of command

line of supervision

From the Iine of command in figure 2, the provincial

hospital and bhe community hospitaf are direct,ly controlled by

the provineial health officer. Distriet health officer and health

center staff are, however, under control of the provincial

Eloverner through the district Eloverner. The provincial health

office serves as a technical supervisory unit. In fact, most of

the work,command and policy from Hinistry of Public Health are

streamlined to provincial health officer passing thrc,ugh the

district Eloverner to district health officer and health center

，

―

―

―

―

―

―

―

Ｉ

Ｌ

ん

Provincial Governer

Provincial
Health 0fficer

Director of
Provineial Hospital

Director of
Community Hospital District

Health Officer

HeaIth Center
staff

:

く ←
― 一
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staff. Connunity hospital also provides technical supervision for
health centers. Both district health office and the conmunity

hospital are health facilities at the same administrative Ieve1,

in the district. They are linked via eoordination, not by order

or command.Under such a dual authority, the the suceess of health
p1an, projects or even Primary Health Care (PHC) highly depends

on the quality of coordination between conmunity hospital and

district health office to support the health center personnel and

health volunteers at the village 1eve1.

Currently there is no established UIS or center of

health infornation systenr at district 1eve1. A11 data and

information collected by volunteers and health'personnel are sent

through district health office to the infornration center at

provincial health office. In this situation,district health

inforrnation systen is only used in data eollection and reporting

system. volunteers and health personnel are providers of

infornation for health records. Corrmunity hospital, has only

minor role in district health information systenn.

At present, in Nan province, there is an attempt to

improve health infornation system at every 1eve1. A pilot project

for health infornration system has just been launched. Seven forn

of records for collecting baseline data from every villagie erere

developed, and they are :-

List no. 1 consists of name, address, age of all

4

popu Lat ion
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List no. 2 consists of

sanitation of every household -

housing condition and

List no. 3 consists of name, address, nutritional
status, immunization history (type and nunber of vaccination

which had been given) for all children under 1 year.

List no. 4 contains the same infornation as list
no.3 but for children 1 - 5 years on1y.

List no- 5 consists of school health information,

nutritional status and immunizational status of all pupils in

every school.

List no. 6 consists of name, address, marital

status, nunber of children and contraceptive nnethod which was

used for all eromen of reproductive age (15 - 44 years).

List no. 7 eonsists of nane, address of aI1

pregnant wonren including post parturn women.

AI1 baseline data according to the Iist were collected

by health center personnel and sent through District Health

Office'to the center of health information system at provincial

level. Updat,e of these baseline data can be done in the same way

from health center to health information eenter every 3 rnonths.

氏

1* t tajr.' Il FE5

Pua is a district located

and is about 60 kilorneters from the

divided into 10 subdistricts with

60,000. For health facilities, there

hospital. In eaeh subdistrict there

in the north of Nan province

rnain city. This district is

the total population about

is one sixty bed connunity

is one health eenter operated

ヽ

Copyright by Mahidol University



9
ノヽ

by at least 2 health personnel. These health centers are under

supervision and supported by the 'District Health Office staff.

Table l list of health centers in Pua district with
the general data

Nane of health
cen ter

Nurnber of
personne I

Number of
villa*ies

Nunber of
popu lation

■レ 1. Chaiwattana

2. SilalanEi

3. Silapet

4. Oun

5. Skard

6. Ngang

7 - Starn

8. Pooka

9. Paklang

10. Jedeechai

e

3

3

3

2

3

2

2

,

2

I
10

7

I
3

6

I
B

6

I

3,791

4 ,437

4 ,458

4,400

2,618

4,82L

5,247

2 ,41"4

4 ,1o4

6,243
く

AVERAGE 2.5 7.4 4,253 . 3

TabIe 1- showed the Eieneral data of all health centers

i.n Pua district. Fron these data we can see that every health

center had at least 2 health personnel, nunber of villages and

target population covered, were not nuch different. On averaEie

each health center is responsible for 6 - I villages, with

averaEie target population 4,000 - 5,000. Haximum population are

Copyright by Mahidol University
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in Jedeechai ( 6,243 ) and the minimun are Skard and Pooka (2,618

and 2,414) .

Although there is no line of command between the

conurunity hospital and the district health office, the

coordination between thern, in this district, is very Eiood. There

have been a monthly meeting whereby many health problens have

been solved and inforrnation exchanged. However, the adequaey, the

aceuraey and relevanee of health data or information are sti1l

one of the major problems of health managfement. Improvenent of

the district health information system with appropriate equipment

and technology such as the nicrocomputer, is needed. In t,he

prospeet of iunproving effective HIS by using microeomputer,the

comnnunity hospital appears to be promising judged by the

manpower availability, training capability and even fiscal and

technieal support. A model of HIS for district health

inforuration system should be established.

EacP.graund cf the study activitie.s

The seope of this study is l irnited to on Iy

health information relating to the Expanded Programnre of

fmnunization (EPI ) in children under 2 years and the use of

contracepti.ve service (on1y eontraceptive pilIs and injections)
on FamiIy Planning Programme. These two actiwities will be

elaborated as followed :

ゝ
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Expanded Proglranne of Innunization ( EPI )

The objective of this proEiranme is to provide a complete

vaceinat j"on t,o children under 2 years of age. Conplete

vaccination consists of : -
1. B.C.G at birth or at age of 2 months.

2. 1st DPT and OPV at age of 2 months.

3. }nd DPT and OPV at age of 4 months.

4. 3rd DPT and OPV at age of 6 months.

5. Measles vaecine at the age of I nonths.

6. Booster dose of DPT and OPV at the age of 18

nonths.

GeneralIy, a fix schedule of vaccinaLion is set for

every 2 rnonths and is called " Iromunization Round The first

round begins in November and the last round ends by Septernber

every year. Newborn babies who are born during the 2 nonth

interval or children who had nissed vaccination, will be assigned

to recieve vaceination on the next round or t,hey nay recieve

vaccine at the cornmunity hospitals. Every child who has recieved

vaccine is registered and obtains an " Immunization card This

card is also used as an appointment card for vaccination. The

eard consists of two identical parts. The first part is kept at

the health center and second part is given to the parents.

Therefore, health staff at the health center can use these cards

to prepare a list of the ehildren who were supposed to recieve

vaccine in each round. Newborn babies can be identified fron

b irth registrat ion and the i r names added to t,he 1j-st .

4

ハヽ

Copyright by Mahidol University



'-^ 12

ふ
´́

Horking steps of EPI

personnel are as foIlow:
aet ivit ies to be done by health

(1) Estimation of total number of vaccine By using

data in lists no.3 and 4 or immunization eard,the number of

eligible children for each kind of vaccine can be estimated. From

the number of eligible children, total number of vaccine to be

used in each immunization round can be caleulated by adding with

standard loss during vaecination. This data are sent through

district health office to the provincial health office abouL L4

days prior to the 'immunization round' begins. This step is

caIled "vaecine estimation"

(2> Prior to the appointment date of immun ization

round ', every health center wilI prepare the Iist of nane and

address of eligj-bIe children by sorting the immunization cards.

Then, location for vaceination and equipments are prepared. This

step is called "data list preparation" and the step of

preparing place and equipments is ca1led "place preparation".

(3) On the appointment date, health eenter personnel

were divided to take care of two kinds of vaccination job. The

first Efroup is assigned to be in charge of reElistration of all

eligible children who came to recieve vaecination. The second

Elroup is assiElned to Bive vaccination service to the chi ldren .

This step is called " EPT serv'i ce Drrlv'i si on "

ヽ
・ Copyright by Mahidol University
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relation

will be

the step

(4> At the end, all the necessary reeords and reports in

to EPI are prepared. Then all the imnnunizati-on reports

sent to the district health office. This step is caIled

of "recording and reportina"

(5) AII the children who had nissed the appointnent are

identified in the list. Then all of them wiIl be visited by

the health personnel for vaccination. This step is caIled

"cheeking and fo1low up".

Usually, all of these activities will be finished within

2 - 3 days, depending on number of respective villages and

number of eligible children

F'nrri I rz Pl nnn i no Prodrnmrte f FP )

The objective of the proElranne is to provide

contraception for alI married women in reproductive age ( 15 - 44

years). Contraceptive piIls and iniections are reElularly and

continuously provided at the health center. Women who eome for

the f irst tirne are reEiistered and obtain an appointrnent card. In

Pua district, every health center has a fix schedule,on Tuesday

for for family planning clinic. The appointnent is every 3 months

for for eontraceptive pilIs users and every 84 days for

contraceptive injections users. lilomen who rnissed the appointment

are supposed to be visited by health personnel as soon as

possible. List no. 6 can be used as a reference to loeate name

and address of all users.

Copyright by Mahidol University



14

l{orking steps of contraceptive service activities ( only

contraceptive pil1s and injections ) to be done by health

personnel are as follow:

( 1) On every Monday, accordrr,* ao appointment date in

registration card and list no.6, health personnel will cheek and

prepare list of nane and address of contraeeptive users who are

aPpointed for fanily planning clinics on the following Tuesday.

This step is ca1led "data list preparation". P1ace, Bguipment

and contraceptive drugs ( pills and inject,ions ) are prepared.

This step is ca11ed "p1ace preparation".

(2) On Tuesday, the service is given to

who cone to the clinic and the next appointment

followinE! Tuesday ). This step is calIed

service ".

all of the women

is made (on the

" Farnilv Planninc

・エ

(3) A11 records and reports involving in this work are

prepared and this step is ea1led "recordintr".

(4) Names and addresses of women r+ho missed the

appointnent were listed and this step is called "checking". All
of these women will be visited by health personnel as soon as

poss ib le .

(5) Family planning reports are sent to distriet health
office at the end of each month.

E.
a
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CHAPTER   II

LITERATURE  REVIEWS

Hany PHC programmes have    diffiCulties ■n

conceptualizing, planning, establishin$ and using information

effectively. PHC manaElement systems need to be simplified and

streamlined to meet Iocal health nanagenrent needs. PHC Programme

nanagers need better inforraation related to ProE ramne's

objeetives and targets. They also need efficient rnethod to

collect, process and analyse as welI as present data

meaningfully. So nanagement inforrnation system is necessary to

support PHC proEiramnres to make them more cornpetently and

eff ic ient Iy .

fu.ts:st j_.; ,t1tsnsge.lrtent fnfcr.-meticl.q Systefll { PlfS .l

Chalermsook Boonthai, (Chief Medical 0fficer, Ministry

of Purblic Hea1th, Thailand) had Eiven the neanin$ of MIS as the

inforrnation used in planninEi, analysing and nonitoring the

progress of work and organ izaLions both in resource

administration and guideline for decision making. The benefieial

infornnation in increasing the effieiency of the orElanizaLional

adrninistration must be relevant, accurate, valid and up-to-date-

HIS is practieally aimed at assistin€ the deciSion makers in

rationally selecting procedures whieh make balance between

manpower, supplies ,Eguipment and budget allowance'

彙
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She also stated that HIS is a system which creates the

network amonEi orElan :-zaLions from the starting point of data

through data processing and analysis then the outputs are sent to

the decision nakers and produce feedback to the working spots as

shown in Fig. 3

Fig. 3 The network among organizations created by HfS

-->

.{!5. af the Ihqri<rrcj .,T:nist.-t, cf Publ ic

( Source: Chalermsook Boonthai, 1987 )

In public health adninistration, HIS is useful for

programme planning, inplementation as well as foIlow up and

evaluation. The objectives of MIS for the Hinistry of Publie

HeaIth are as following

1. To obtain information which can be aetually utilized

in proElramme manaEement and eliminate irrelevant inf orrnation.

2- To offer information services at various leve1s of

administration which will be beneficial to proEirannce

implementation and managienent.

3. To obtain model for the most effeetive information

transf er according to nature of inf ormati.on.

Data Processing AnalysisStartin€ point of clata

Feedback Deeision making

:
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Theoretically, MIS is seen as a nai or tool for

improvement PHC aetivities and health eare delivery. IdeaIly,

effective information systen requires participation from every

leve1s starting from conmunity through subdistrict, distriet and

provincial leveI to the center at Hinistry of Public HeaIth.

( lrlilliam E. Bert,rand et. a1, 1988 ) In reality however, there

are many constraints and obstacles prohibiting the advancement of

this system especially at district 1eve1.

Duane L. Snith ( Duane t. Smith et. aI, 1988 ) found that

common deficiencies in district rnanagement information systen are

(1) Important information is missing such as

- fnformation about target population.

- Infornation about outcome and impaet.

- Infornration about soeial and environmental

deternninants of health.

- Infornation fron all relevant institutions.
,^ (2) Available data is inappropriate in quantity and

quality , €.8. ,

incomplete or

(3)

processing and

(4)

Iocal decision

Infornration is collected but not used.

Available infornation is often Iate, incorrect,

niss ing .

Health staff have Iirnited skills in information

usage.

AvailabIe infornation is not sufficiently used for

making.

{-
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In order to sclve these problems noL only training which

aims to provide the knowledge or experience to the health workers

but the appropriate equipments and technology which are suitable

to their r^rorking conditions should also be considered.

From the study of microcomputer applications in health

population surveys by Bertrand ( tl.E. Bertrand, 1985 ), he had

mentioned that during the last decade , Lhe use of computer on

statistical analysis of large surveys and on census has a great

impact to many tasks. Faster data presentation, rapid

nanipulation and perforning nathematical operations are obvious

in all fields. Less obvious, but of increasinEl importance, has

been the use of large nainframe computer as a database mana$ement

system to enter,edit and clean data sets prior to statistieal

analysis. However, Lhere were two major obstacles to their

widespread application. Firstly, the cost of acquisition of large

roainframe and computer time was high. Secondly, the machines are

not portable and require expensive and conplex suPporting system.

The appearance of microcomputer on the market had

changed the way computer were viewed. Hicroeomputer is relatively

portable and inexpensive to acquire and maintain. They were

quickly adopted in many places, resulting in a drastic increase

in varieties of machines. Presently, commereial application

proEiranme such as Lotus 1-2-3 anci dBase were available and

microcourputer beconnes an attraetive investment for field-oriented

statisti.clans or epidemiologist's.
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Roles and potential

health system ( Duane L.

Hanagement

of microcomputer support for distriet

Smith et. &1, 1988 ) are

: mon itor ing, resouree aI Iocat ion,

decision naking support

- Administrative tasks budget, aecountancy,

activity records, personnel, inventory, typing and reports.

Research: special study, data anaLysis

PlanninEl : projections, nodeling and decision aids.

Another study from Zambia ( Paul J. Freund , 1986 )

suggested that"connunity" should be included as a part of health

information system instead of being only as respondent to survey

or providers of inforrnation for health records. If local health

workers have been involved in the collection and use of the

data, it will stimulate eommunity interest in health. This also

helps to forn closer relations between health workers, schools

and health centers and will generate data for immediate use in

health planning and health education.

In light of Thailand experience, Bennett ( Anthony

Bennett, 1987 ) reported that, at subdistrict leve1 alone, there

are 108 different forms currently being used. Inadequate attempts

were made to consolidate the data reguirenents to the minimum.

Therefore each department designs its own vertieal flow of

information and is centrally processed by individual departments.

fntroducing nicrocomputer in mana€ement information system were

believed to be advantageous for the following reasons :

Copyright by Mahidol University



20

1. It innproves accuracy by means of automatic correetion

of logical and arithmatic errors.

2. The local (Thai) language could be applied-

3. Speeding up the flow of information ineluding the

step of data processing, analysis and feedback.
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CHAPTER  III

RESEARCH METHODOLOGY

RE5EAFEH DE5T6.{'

This study is pre and post test design to conpa.re the

difference between the time consuninEl for infornation tasks before

and after the use of microcomputer in the district health

information system. Possibility in using connunity hospital as

the center of district health information system and problems

were to be identified.

5.I IE 5ELECT IDN

The study was conducted in Pua district, Nan province,

durinEi February to Hay 1989 Health center was a sampling unit.

Five health centers were selected by purposive sampling method

under these criteria
(1)Personnel There were at least 2 health personnel.

One is an auxiliary midwife and another is iunior sanitarian.

<2) Location The distance between health center and

district health office should not be more than 30 kilometers.

The study population were al1 health personnel in these

samp 1e health center.

,A(
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OPERAT10N▲ L  DEFINIT10N

(1) Health fnformation Svstern refers to a systen by

which data are processed, analysed and stored. This system also

provide necessary information in planning and monitoring the

proEiress of works and orEfanization. In this study, health

information is confined to only information involved in EPI and

Family Planning.

EPI inforrnation consists of name, address, date of

birth, parents' name and types of vaccine recieved of the

children under 2 years.

type

Farnily Planning information consists of nane, address,

of contraception used and appointment date.

(2) Feedback information refers to the information

which had been completely sunmarized and tabulated and sent baek

by the conmunity hospital to health personnel at health center

who provide and colleet the inf ormation .f 
rora the f ield. In this

study, feedback information is specified as the fo]lowing :-

-EPI feedback infornation refers to the Iists of

children under 2 years of age classified by names, addresses,

dates of birth, parents' nanes for eaeh types of vaceine to be

Eliven (AppendixZ )

-Fanily Planning feedback information refers to the

list of family planning aeceptors ( piIls and injections )

classit'ied by narles, addresses, ty1>es of contraeeptive method and

appointment dates. ( Appendix 2 )
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(3) Time for vaccine estimation refers to total time

spent for calculating total arnount of vaccine to be provided for

the eligible children. It includes time spent for sorting the

immunization cards, counting the number of children classified by

types of relevant vaccine , and calculating standard Ioss for

each type of vaccine. Tine spending for all of these steps are

" Time for vaecine estimation. " State another way :

Time for vaceine estirnation = time for sorting innunization

eard + time for counting nunber of children +

time for calculating total anount of vaceine.

Unit of time measurement is " minutes

(4) Time for data list preparation refers to total time

spent for preparing data lists for EPI and fanrily planning worh.

In EPI work, it includes time spent for eopying

inf orrnation f rom list no.3 and no.4 or inmunization eards and

make the list with t,abulation. State another way ;

Tinne f or data Iist preparation (EPI ) = t,ime f or checking

eligeble children's names, addresses, dates

of birth, parents'nanes and types of

vaccination to be given + time for copyinEl

and tabulating these data to make the list.

Un it of L ime measLlrement is " minut,es

"t.

ム
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similarly, in family planning data list preParation, it

is the Iist of names, addresses, types of contraception and

appointment date. Health personnel prepared it by tabulating

these datrr f rom List no.6 and the reElistration cards Time

spending for the whole process is called " Time for fanily

planning (FP.) data list preparation

Time for (FP) data list preparation = time for checking names,

addresses, types of contraceptive methods to

be provided to the eligible women + tiure for

tabulating these data to make a Iist.

Unit of time neasurenent is " ninutes

(5) Time for data recordinp refers to the time spent for

filling up all records and reports related to EPI and farnily

p lann ing .

'Iime f or EPI data reeording

records

Time for FP data recording =

records

service.

tln i t of t ime nneasuremen t is " minutes

= Time spending for filling uP

and reports in EPI.

, Time spending for filling uP

and reports about contracePtive

Copyright by Mahidol University



25

４
″

(6) Time for checking refers to tine spent for

identifying eligible person and making a list of potential

service recipients who had missed the appointment. Health

personnel ean identify those who had missed the service provided

by conrparing the name of eligible person in data list with those

r.rho came to register for the servj.ce. Then the list of those who

missed the appointment could be made. Total tirne spending f or

this work is eal1ed " Time for ehecking

Time for checking (EPI ) = tirne f or identifying the rnissed

children + Time for tabu1ating the list
ames, addresses of these ehildren.

Tirne f or checking (FP I = time f or identifying missed

eontraceptive users + time for

babulating the list of their names and

addresses.

(7) TotaI infornation tirne refers to time spent for

all activities related to information tasks mentioned

above such as " time for vaccine estimation ", " time for

recording ", and so on.

Total information time (EPI ) = tine for vaccine estimation

+ tirne for data list preparation + time for

recording + time for cheeking.

Total information time (FP) = time for data list preparation

+ tine for recording + time for cheeking-

Un it of t irne measurement is " ninutes

-,.
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liuestionaire was used as a research instrument for clata

collection. These data were eolleeted at two different periods.

The first round of data collection was undertaken at the end of

February 1989 to serve as the baseline data about EPI and fanily

nlanning activities. Total tirne spent for infornation tasks was

eras also recorded. The second round of data collection was

undertaken at the end of March Sinilar data were collected from

the two round of data eollection. However,opinions or suggestions

fron the respondents were added in the second round -

The questionaire eonsists of three main parts ;

こ

Part I

center, work load

Part II

step of worl<ing and

: includeed general inforrnation

and about the respondents.

about  health

: included EPI activities, time srpent in each

feedback information.
ハ

Par t
spent in eaeh step

: included family planning activities, titne

working, and feedback information.

The questionaire is shown in Appendix 1

Ｉ

　

ｆ

Ｉ

　
　
　
ｏ

&
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IMP10EHEHT▲ T10N OF  RESE▲ RCH

I et,ei

Since the center of distriet health information system

have never been established in Nan provinee. In this study, PUA

hospital, a community hospital, was selected as the center of

district health information system. Hicrocomputer was chosen as

the tool for developing effective and reliable health inforrnation

system.

.F,iicracc.'rrPr:ter snd 5-oftrrare

Hicrocomputer used in this study was 16 bit personal

connputer ( IBH PCrz11"1' ) , CPU no.8088 ( XT-tike) with internal hard

disk and available random access memory ( ROH ) - 640 kilobytes-

This computer was placed at Lhe community hospital - Software or

.. application proElramme used in this study was " dBase III plus " ,

which was one type of database manaSfement pro€lramme. This

software was selected since intervention for a trial in this

study involved database nanaEiement.

ミ
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C is+-rict -Isye.I

t.rre .heel t.h :nfer.':ratic|n .s!,-";tenr

A hospital personnel, junior sanitarian, sras assigned to

operate the comPuter. Lists no. 3,4 and 6 from the sanple

health centers were collected and all the data related to the

study were entered into the nricrocomputer - Af ter that, nalnes,

addresses and other information were cheeked for correctness.Then

the feedback information llas generated by this computer, based on

the list that had been eollected, and sent back to t,he sample

health centers. The f1ow of information can be diagrarnmat,ica]1y

shown in Figure 3

Figure 4 Fl ow of inf ormation in district heal th inf orrnati on

slrsten

District Health
inforrnation system

at conrmun ity
hospital eollected
list no.3 ,4,6 f ron

health centers.

This is'INPUT DATA'

Health center prepare

listno.1-7

send ing

sent back to
health center

Feedback information
was generated ( OUTPUT )

-for EPI: list of name,
address,date of birth,
types of vaecine, etc .

-for FP: list of name,
address,type of contra-
ception, etc.

Enter the data from
list no.3 ,4,6 into

roieroconputet' by
using dBase IIIplus

programne

ミ

J

no.3 ,4,6
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,q.'ic.-ccartlpt-tter in EFJ and
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E-Ll hFnnFsmfroc
ft. e9 t

imp I ernen ted

infa.-,slet jsn sys tern ,ri t.+

.lr,

Microcomputer were in the following tasks:

A Expanded Proglramme of Imnunization (EPI ) activities

(1) Firstly, microcomputer lrilI be used to ealculate the

tot,al amount of each kind of vaccine by using the baseline data

f rom List no.3 and 4

(Z) Secondly, microcomputer was used to tabulate the

Iist of names, addresses, dates of birth, parents' names and

types of vaccine to be given to the children aceording to

schedu les . The pr intouts of these I ist,s wi 11 be sent to the

sample health centers. These printouts of list of children can be

used as the reports after completion of the work. And from the

list, names, addresses of children who nissed the " Immunization

round " couId be identified.

B Family Planning ( FP ) activities

Hieroeomputer was used in the same way as in EPI

aetivities. It i-s used to prepare lists of names, addresses,

types of contraception of eligible women. These Iists can be

used as the reports on accomplishment of work and also for

IocatinEi women who has missed the appointment-

*-
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I{ETHOD FOR DATA COLLECTION

The data eollection was adninistered in 3 phases as

f o l Iowin€l

the

Phase I Before microcomputer implementation

1. In February 1989, a meeting was arranged to orientate

health center personnel about the objectives and potential

benefits of this study. Questionaire was tested and steps of

working in EPI and family planninB were reviewed. Criterian of

time measurement in eaeh activity was discussed and standardized.

Time for uninvolved activities such as luneh time or resting time

must not be included in this neasurenxent-

2. Prior to the use of nicrocomputer, the baseline data

$ras collected by sending questionaire to every health center on

February. Data collected at this time were used as baseline

inforrnation on EPI and FP activities. These data included the

time consuming for information tasks in every steps and total

information time.“
一

ヽ

3. Before the end of Harch, the questionaires were

back from every health centers.

sen t

Phase II  Im。 lementation of microconDuter

1. At the end of March, second set of questionaires were

sent out to the study health centers.

Z. List no.3, no.4 and no.6 as nentioned in chapter I,

erere collected from the stydy health centers.

,r-
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3. From list no.3 and no.4, data on nanes, addresses,

dates of birth, parents'names and types of vaceination reeieved,

of aIl children under 2 years were entered into microcotoputer.

4. From list no.6, data on names, addresses, types of

contraception (pilIs or injections) and appointment dates of all

women who recieved farnily planning services were recorded into

microeomputer.

5. Feedback infornation ( as nentioned in operational

definition ) was Eienerated by microeomputer based on list

no.3,no.4 and no.6

6. In April, feedback information on Fanily PlanninEi

aetivities was sent out to those 5 health centers. This

inforrnation included the Iist of eligible women for fannily

planning services on that nonth.

7. SimilarIy in May, feedback information of EPI and

farnily planning jobs were sent to those five health centers -

( Irnmun ization round is in HaY )

Phase III After microconputer implementati-gn.

On the tZLh of Hay, the second set of questionaires

were collected fron the saunple health centers. The time consuning

for information tasks after the implenent,ation of microcoltputer

were measured.
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Since the time spent for information task was used as

indicator to assess the usefulness and advantage of the

microcomputer, therefore time consuminEi in each step of

activities had been neasured.

From the data eolleeted by questionaires both before and

after the use of mierocomputer, the " total information time " of

EPI and family planning activities can be calculated. Then the

" totaI information time" of both activities $rere compared and

tested the significant of time difference by F test and T test.

メ
ヽ
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RESULT  OF  THE  STUDY

From ten health centers in Pua district, five of t,hen

were selected as the samples aecordin$ to the criteria of

selection. These health eenters lrere Chaiwattana, Silalang,

Silapet, 0un and Skard.

T'ime for Information Tasks in EPf

After the nicrocomputer was used in health information

system, time spent for information tasks in EPI activities were

measured and compared with the time before the use of this

equipment as shown in Table 2. Tirne consuming in inf ormation

tasks were reduced significantly. Prior to the use of

microcomputer ( m. c. ), total inf ornation tirne averalle was zBs

minutes and was reduced to 115 minutes after the use of

microcomputer or 56.6 % reduction. Tirne reduction in eaeh

activity was more than 50 % About time for vaccine estimation,

a.Ithough it was reduced from 66 minutes to 33 minutes, this

reduction is not statistical significant after testing by T test

( p > 0.05 ).The t,ime for vaccine estination was expected to be

eliminated after the use of microcomputer but the health eenter

personnel still wanted to manually confirm the calculation again.

The reason is that they did not believe in the capability of

mierocomputer in calculation because they are unfamiliar with

this neri technology.

13986 キ11■■2#σ 4

%威鮭゛ Iv

Copyright by Mahidol University



inf orurat ion tasks

activities, before

34

ぎ

Table 2. Comparison of time sPent

ineluding " Total information time " in

and after the use of microcomputer ( rn-c-

for

EPI

)

Total

cases

Total
■nforma―
tion time I

( rninutes ) i

Tirne fori Time forl Tirne forl Ti-me for
vaccine idata listl reeordingl checking

estimate. lprepare. I (minute) i (minute)
(nninutes ) i (ninutes ) |

ヽ
　
ヽ

be― l af―
fOrelter
m.c.lm.c.
uSe luSe l

be-i af-l be-
forelter lfore
m-c.lm-c.lrn.c.
uSe llase luSe l

be- i af-
fore i ter
m.c.lrn.c-
use I use
_i

be-
fore
m. c.
use i

I

-t

af―
ter l
m.c.

use

af―
ter
m.c.

use i
I

-t

be-
fore
m. c.
use i

I

-t

af―
ter
m.c.

use

Chaiwattana

S i lalang

Silapet

Oun

Skard

40 381

26542

1165

1240

70 1 53 1275

５

　

０

５

　

５

145

130

85

115

120

60

120

100

45

105

75

40

30

25

30

45

40

45

40

85 56

30

30

15

60 35 45 15

15

10

18

10.51 2.6

50

57

50 30 20 20

45

30 1

60

45

90

60 1 64 60 35

25 1 50 1

AVERAGE 66 1 33 1 89 1 36 1 68 1 32 142.2114.6

STANDARD
DEVIAT10N 7.4818.59169.51 20.8129.319.27126.3 9.7116.91 5.1

% of reduction 56.6 50.0 59.5 52.9 65.4

P value く 0.05 * >0.05 <0.05 * く0.05 * く 0.05 ネ

* with statistical significant after testing with T test
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In TabIe 3. the result in Farnily Planning activities lrere

shown in the sane eray. Time spent for information tasks at each

step was reduced signifieantly. But the number of cases were too

sma1l compared to the cases in EPI activities.

TabIe 3. Comparison of time spent for information tasks

Family Planning activities, before and after the use

microeomputer (rn.c.)

ｎ

　

　

ｆ

，■

　

　

０

ヽ｀

TotaI
CASES

Total
■nforma―
tion time
(minutes)

Time forl
data listl
prepare.
(minutes )

Time for I

record ing I

( minutes )

Tine for
checking
( minutes )

l be― l af―
I fore I ter i

ln.c . lm. c. I

luse luse i

be- i af-
fore I ter
n.c.ln.c.
use I use

26

be― l af―
fOrelter
m.C。 lmoc.
uSe luSe

10 1  6

15 1  5

10 1  5

11 1  8

10 1  5 1

11.21 5.81

be- I af-
fore I ter
m.c.lm.c.
use I use

be― l af―
fOreiter
m.C.lm.c.
uSe luSe

____|_____

50 1Cha■ wattana

Silalang

Silapet

Oun

Skard

AVERAGE

STANDARD
DEVIAT10N

% of reduetion

P value

8

10

10

12

10

10

55

50

58

35

49.61

7.9

25

20

30

25

15

23

15

14

18

16

10 1

15

20

10

22

10 1

4.9

5

7

5

10

5

6.4

1.9

6

12

11

11

26

28

34

20 1

26.81

4.41 1.9

45,9

６

　

一
　

９

　

一

1.11.31 2.51 5 2.6

36.548.2 58_4

く 0.05* く 0.05* く 0.05* く 0.05*

* with statistical significant after testing with T test
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Average tr-rtal inf ormation time was reducad f rrn 4H.t3

minutes to 26.8 minutes or 45.9 % reduction and time spending in

each step also reduced significantly. Since the time spent

for each task was very short and it could not be measured any

more accurately so there may be some errors in this part -

fn sum, it was shown that time spent for information

tasks in EPI and family planning activities were redueed

significantly. Time reduction in most activities were more than

4A % so the use of nicrocomputer on these works seens to be

advantageous.

“
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CHAPTER  V

COHCLUS10N  ΔND  RECOHMENDAT10N

The objectives of this study is to find out whether the

use of microcomputer in district health information systenn c.ould

reduce working hours in inforrnation tasks or not. The study also

attempted to identify problems and requirements for effective

implernentation of microcomputer to health inforrnation system at

distriet 1eve1. Theoretically, the success of primary health care

was shown to depend in large part on data and infornration systen

management. However, it was found that most health center

personnel now,did not appreciate the benefits of collected data.

Over reporting are usually occured with rnistaken beliefs by

health personnel that these are performance indicators, while in

fact the importance of these data are their uses as indieators of

commr:nity health status. Another problen is that process of ciata

collection was not seen as being beneficial and related to the

service delivery system. This problem could be solved by adequate

and effective feedback infornration. Special attention of the

study was also given to this problern. The use of mieroconputer to

process the raer data and generate relevant information to

feedback to the health eenter was attempted.

The study was conducted at Pua district, Nan province,

during February to May 1989. The eonmunity hospital was chosen

to be the center of d istrict heatth int'orroation system. EPI and

FamiIy Planning were selected as the model for mierocomputer use

because of their simple procedures and most of health center
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personnel qlready understood the concepts and usefulness of

proElrammes.

both

Five out of ten health centers were chosen as the

samples. Tirne spent for information tasks in both EPI and Fanily

Planning activities, or " total inf orrnation time " , elere used as

tlre indicators for assessinEf the advantages of this -study
intervention. Database on EPI and Farnily PlanninB from these five

health centers including the total information tirne of both

acti-vities !{ere col lected. Microcomputer was used to tabulate the

feedbach infornation for both activities and sent back to health

centers. Thereafter the tota] information time were measured

again. TotaI information tirne before and after microcomputer

implementation was compared.

Althouclh the reduction of time consunj,nEi in some

activities were not clear due to limitation of study, the

advantage of microcomputer gras substantial. I'tostly, the total

inf ormation tirne decreased with statistical signif icant. Fc.,r EPI

acLivities,it was expected that time for vaccine estimation

could be elirninated by the use of microcomputer but it was not.

The health personnel sti.11 spent, their time for manual recheekinEl

the inforrnation tabulated by the microeomputer. This problem

rnight be due to unfamiliarity of health personnel to the new

equipnent and technology, or the orientation about efficacy of

microcomputer Erere too short and not clear. As the consequence,

the microeonnputer capability was not appreciated.
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For f ami Iy p lann i.ng aet ivi t ies, the number of aeceptors

erere so small and could not aclequately eonf irm t,he irypoLl:esis.

Due to the responsibility on contraceptive pilIs distribution for

old aceeptors had been given to village health volunteers, only

the new cases of pills aceeptors who go to the health eenters

were included in this study.

li..nitatias af the str-rdy

(1) This study is 'Pretest-Posttest Experinental Design'

which has no control group, it only allows the investigator to

examine ehanges over tirne. Some threats of validity should be

aware such as the attitude and knowledge of health personnel to

this new technology, accuracy of time measurement and also t.he

research instrument which was used.

(2) Because of time limitation, this study can be only a

crossectional study

(3) Time factor is only the single parameter for assessing

the usefulness of mierocomputer. Other important factors such as

convenience, satisfaction of health personnel or the cost,/benefit

were not included and evaluated.

(4) Since the investigator can not measure the time

consumed in eaeh activities by hinnself therefore the figures of

tine spending in this study were measured by health center

personne I .

=●

“

ヽ

）
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Due to many lirnitations, the weak point of this study

are

1. Tirne measurement f or this

needs better standardization. There was no

measurement by the investigator- The results

t,he attitude, intelligence and perception of

researeh obiective

monitoring of tine

rnight vary depend on

the respondents.

2. About study design, it was pre and post test

design without control so eomparison to other group without

intervention eould not be nade.

3. This study was only crossectional study because

of t ime I imitat ion . Thus, the study shou Id be conf irrned by

operatin€ at a lonEier per iod and possibly include more

activities.

However, in the aspect of district health informaLion

system modeI, community hospital showed the potential for being

the center of district heaLth infornation system. In this study,

nnicrocomputer could be used to store the data and also Eleneraf,e

the feedback information to health cerrter. But the scope of study

w&s confined to only EPI and eontraceptive service. For

eonfirmation, a more established model with expansion to other

PHC activities should be done.
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. RECOHI{ENDATION

It is real ized from this study that nicrocomputer is a

usefu1 too1 in inproving the health information system and

facilitating the health Personnel in many activities. There

are, however, a number of requirements which are necessary to

optimise the use of this tool such as :

L. Jobs and tasks involved in each area of work

which the microcomputer is to applied, must be carefully analysed

and modified to suit with this equipment.

2. Requirements for personnel involved

2 .1 The personnel who operate mierocomputer

mr-lst be well-trained.

neeessary as

themselves to

2.2 Orientation of all personnel involved is

a notivation and allow these people to adapt

this new equipnnent.

ヽ
　

・

3. Faci Iities and organ ization of health

information system must be established for the effective

operation of the whole systems. The study showed that " Cornmunity

hospital" is a prornising eenter for the district health

information system.

Further study should be continued with more broader

aspect and to cover aIl neeessary activities. By this T.Iay the

appropriate and effective way of usinEI this new technology will

be established.
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APPENDIX

QUEST10NAIRES
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PART I GENERAL DATA

(1) Nane of the place (health center)

Subdistrict ....District . . . .Province . . " '

<2) Nunber of health Personnels

(3) Nuuber of villaEle which have to take responsibility " '

Nunber of target PoPu lat ion

(4) Distance from health center to distriet heal-th office" '

Km-

Distance from health center to conmunity hospita1" "f,n'
(5) Nunber of out patient cases averaee /day

averaEle/month ...

(6) How many hours/week you have spent for services working"

. hours.

<7) How raany hours/week you have sPent for data collection,

filling records and reports (Infornation tine) "hours'

(8) Have you ever recieved feedback infornation about the

data, infornation or reports that you had sent ?

A. Yes. B. No (never) C- Don't know'

(9) If yes, it is information involving to which work' (The

answer can be nore than one)

A.

C.

D

(10) Have you ever recieved any reports which were sent back

for correction ? ( During l year from now)

B. No. (never) C. Don't know.

」ヽ
´

A. Yes.

Copyright by Mahidol University



(11) If yes, erhich rrork it rfas involved and how nany tines ?

A. ... nunber of tines

B. ..... nunber of tines

C. ... number of times

libor-r t the r-ssponrl: nts

(12) l{hat is your position, now ? . .rank .....

(13) Are you the head of the health center ?

A. Yes. B. No'

(15) How long have you been working in this position ? .....

(16) In which work you have to take responsibilitv ? ( The

answer can be nore than 1 )

A.

B. ...
c. ...

PART II EPI . I{ORK

(16) AveraEie nunber of children under 2 vears that had cone

to recieve vaccine at each innunization round

(17) For EPI . work which tyPe of data or infornation do you

need ? ( The answer can be more than 1 )

A. Nane, address of children under 2 years'

B. Nane of the Parents.

C. Type of vaccine which had recieved before.

D- Type of vaccine which should be given each tine

E. All of the above.

F. Others (Please sPec ifY )

G. Don't know, have not done this work.

46
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( 18) Had you already have these data ,as mentioned in

(17), completely ?

A. Yes, conplete. B. Yes, but not conplete'

C. No, not have. D. Don't know-

(19) There could you get these data or informations ? (The

ansrrer can be nore than 1 )

A. From health personnels 'survey.

B. From village health volunteers and conuunicators'

C. Fron list no. 3 and 4 and fron previous records '

D. Fron PoPulation census.

E. Others. (Please specify) " " " P' Don't know'

(2O) Did vou have to ealculate for the estinated amount of

each kj.nd of vaccines which were required and sent then to

district health office before the EPI . work apPointnent ?

A. Yes B. No C' Don't know

(21) If yes, which method did vou have used ? (The anse'er can

be more than 1)

A.Estinated fron the anount which had recieved Last titne'

B. By usi'ng all of the existingl data and information'

e.Ei.records, Iist no.3,4 + Standard loss of each kind of vaccine'

C. By eounting fron imnunization cards + Standard loss

of each kind of vaccine.

D. Had not done this step, the district health office

had done it.
E. Others ( Please sPecifY )

(22) How nuch time had vou spent for this step ? "" ''(nin')

‐
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(23) Before the aPPointnent of EPI . work or 'Innunization

round',whatdidyouhavetoprePare?(Theanswercanbenore

than 1 )

A. Sorting 'Innunization cards' of every children under

2 years.

B, Prepare the list of nanes,address of every children

nho have to coDe to recieve vaccine '

C. PrePare the Places and the equipnents which should be

used for worki.nE.

D. A11 of the above'

E. Others. (Please sPec i fY )

F. Don't know, have not done this work'

<24) Holr nueh tine had you spent for sorting those

'Immunization cards' and listinEi the nanes, address of children

who would cone to recieve the vaccine ? "" ""'(nins)'

(25) How nuch tiDe had you spent for PreParing the places and

equipments in these work each tine ? (nins)'

+ <26) llhat activities you have to do during the appointDent

date for imnunization?

A. Registration for children who had cone and filling

the 'Inmunization card' '

B. Givinel vaccine to the children'

C. AlI of the above'

D. Others. ( Please specify ) '"'

E. Don't know, have not done this work'

(2'l) How nuch tine had you spent for reEiistration and filling

the 'Inmunization card' per one child ? "" "(nins)'
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(28)

one child

(29)

had to do

How much time had you sPent for only giving vaccine per

? .... (mins).

After finlshing this work, what records and reports vou

or fill up ?

A. .......
c.

(30) How nuch time had vou sPent for finishinEl these records

and reports ? ...- .(nins)'

(31) Had you have to check up for those children who had not

come or nissed the appointnent ? (List the nanes' address )

A. Yes. B' No' C' Don't know

(32) If ves, how much tine had you spent for this step ?

Ｂ

　

Ｄ

:t

(33) TotaI working tine

estimat ion ) tiIl the Iast

( 34 ) TotaI infornation tine,

co I Iect ion , preparat ion , record in$

, from the begining (vaccine

step ( sending reports ) , are

the time using for data

and reporting, are equal to

(35) {hen vou had to send these reports to district health

office ? ... '( date, month)'

(36) Could you send these reports on tine ?

A. Yes( 1002 ) B. Yes( >70% ) c. N。  (く 70%〉

D. Don't know , have not done this work'

(37) Onlv EPI. work, during this year ' had vou ever recieved

those reports which were sent back for correcting nistakes ?

A. Yes. B. NO. C. Don't know.
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(38) In your oPinion, what

information that could heIP to

conditions ?

kinds and types

inprove your work

of data or

or working

A

c.

(39) Had you ever recieved these data or infornation

A. Yes. B. No. C' Don't know'

(40) rf
types of vacc

years , do You

you had rec ieved

ine which shou I'd be

think these wou ld

the list of names, address and

given for everY children under 2

be very useful for Your works ?

I{hy ? ......

PART III FA},IILY

(41) How frequent do

A. Every day.

D. EverY month.

PLANNING(FP, )HORT

you set your fanily planning clinic ?

B. Every week. C. EverY 2 weeks

(42) AveraEfe number

E. Others .( Please specify )" " " "

of women who cane to use this tYPe of

service each time -

(43) In contracePtive service, only for Pil1s and injections'

what types of infornation did you need ? (The answer can be nore

than 1 )

A.Names,address of those women who had used this service'

B.Types of contraception. (Pi11s or Injections) '

C. Names of their husbands.

D,Appointnent date for cominEl to recj-eve this service'

E.AII of the above -

F-Don't know, have not done this work'
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(44) Did you have these data or infornations conpletely ?

A. Yes. B. No. C' Don't know.

(45) Where could you Elet these data or inforBations ? (The

anserer can be more than 1)

A- Fron health Personnels' sulvey.

B. From village health volunteers and communicators '

C. Fron previous records and list no' 6

D- Fron PoPulation eensus.

E. Others. ( Please sPecifY )" " '

F. Don't know '

(46) Before the apPointnent date (FP' clinic),what did vou

have to prepare ? (The answer ean be nore than 1)

A. List of nanes, address of wonen who would cone to the

clinic on the aPPointnent date.

B. Places for service.

C. Drugs and other equi.Pnents'

D. AI1 of the above.

E. Others. (Please sPec i fY )

F. Don't know.

<47) How much tine had you spent for preParing those

information in (46) ?..-. .""'(nins)

(48) On preparinEl the places, drugs and equipnents' how nuch

tine had you sPent ? -... ......(mins)

(4g) On aPPointnent date, what activities you have to do ?

(The answer can be nore than 1)

_L
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A. ReEistration and naking the next appointment'

B. Physical examinat ions -

C. Giving the service, instruct those wonen what should

they be aware of.

D. AII of the above.

B. 0thers. ( SPecifY)

F. Don't know.

- (50) Eor registration and naking apPointnent, how nuch time

had you spent ? .-.(nins)

(51) For giving service and instructing those sTomen, how much

tine had you sPent ? .... ....(mins)

(52) After finishing this work, what records and reports vou

have to do or fill uP ?

c.

(53) How nuch tine had vou spent for finishing these records

and rePorts ? -.-. "(mins)
(54) Did you have to check up for those who had not come and

nissed the aPPointment ?

A. Yes. B. No. C' Don't know'

(55) How nuch tine had you spent for this step ? "" '(nins)

(56) Total working time, fron begininEl(prepare the list) till

the Iast step (sendinEl reports),are equal to " ' " "(mins)
(57) ?otaI infornation tine, the time uses for data

collection ,preparing the Iist until sendinEl reports' are equal

to ... " (nins)

B. ..
D. ..
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(58) I{hen you have to send these fanily Planning leports to

the district health office ? -... ...-( date,nonth )

(59) Could you send these reports on tine (during this vear)?

A. Yes (1002) B-Yes (>702) C. No (<702)

D. Don't know, have not done this work'

(60) Had you ever recieved those reports which were sent back

for correctinEi nistakes ?

A. Yes. B  No. C. Don't know.

and types of data or

work (FaniLY Planning) ?

B

(61) In Your oPinion, what

information that would be useful to

kinds

this

A. .._.・ ・

C. ...

(62) Had you ever reeieved these data or infornations ?

A. Yes. B    No C. Don't know.

(63) If vou had recieved the list of nanes' address' tvpe of

contraception and apPointnent date of those women who would come

to use these service, do you think these would be very useful to

your work ? llhY ?.'...

(64) Have you any conments to the district health information

system ?

Copyright by Mahidol University



54

APPENDIX   II

EXAMPLES  OF  FEEDBACK

INFORMATIOIT  TO  HEALTH  CENTER

こヽ
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EXAMPLES OF FEEDBACK INFORMAT10N IN EPI WORK

List, of name, address, born, parents'name

in according to the type of vaccine Eiiven

●oη uaunN2Jnh」 Q ttQη Lも Q0

d d d d E

ft.yt.tt.,1a.y{.1 . tf,N1

(DPT1,OPV1)

著O unNNQa  l桃a:  |っ 。∩・」・Lhn l著 a ln■ ,Nη、∩η

(NAME)      |(address)  |  (bOrn)   |(parentS″ name)

1.∩ 1_何イツlη 16 ζuFu  1  83 Иや 1   1  02/01/32  1     11η
O ‖η

2.∩則. iQっ 、ぅ■ 10uu 1 100 Ml l   1  02/24/32  1   uno nuaN

3.n則 .unζ u ●η日し、t」0  1  54 И14    1   10/02/31 1    uno 
つQ日

4.∩
`.ヽ
t10日η Qnヽ笞日  1  1° 5 И1 5  1  02/18/32  1    uη

O 」`tuaN

5.∩τ.ι∩0日 0 ■τUИη則 1   1l Ⅵ1 6  1  12/04/31  1    tlη
o naN

6.∩
`.Qlう

0バ
 1弓
コη   1  115 И1 6  1  01/09/32  1    uno 

つつu

7.∩
`.tJ5N‖

0ぜ ●■日ιL」 o1  145 И1 9  1  03/10/32  1    uη
o ∩h電Q

6.∩ |.1う nlll Ⅵ山
‐
d llιι斉つ 1  38 И1 9   1  03/13/32  1    unO g｀

Иao

↓
´

========================================

Copyright by Mahidol University



56

|.1.訪 .,、 a。 1.ら .LlN2

(DPT2 ,OPV2)

言。,ηNttQQ  I・al  lっ ・n.」 .lλ∩ 1著 al∩η,Nη、nη

(nane)      |(address)  |  (bOrn)   |(parents′ name)

1.nl.1稿例Jlじ
“
κつ 1 lo9И13 1 12/23/31 1  uη o“●。ι HEu

2.nl.u‖nat Йttηつ。lr  1  87 
И1 4   1  12/06/31  1    uno nη

日

3.∩則.u●Цtt LtJミ      1  122 ,1 2  1  09/30/31  1    unO au」
n

4.∩則.iN‖ n tn`杉 iNデ  1  17 И1 5   1  01/20/32       uη
o llu

5.n則。ら、Q ‖utミ uバ    116 Иや l oO・  1  12/01/31  1    uno Nつ u

6.∩則.luⅥ
= 
‖uじ薇uイ   126 Иl l n∩η 1  10/21/31  1    uη

o Qh‖

7.∩ 1.OQη∩ ‖ut●un  1 8 ,1 l n∩ η 1  10/01/31  1    unO 日an

■     8.n`.L‖日■イ 3ulJη    117 ■1 1l nnη 1  11/03/31  1    uno 
何` unu

9.∩ Fu.ヽ N‖う ぶtl」η    143 Иl ll nn・ 1  10/31/31  1    uno 
‖aoη uИ、

10.∩づ.●Nttn舌  ちul」η  1 5 И中 1l n∩η1  12/11/31  1    uno ●
η日
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EXAMPLES OF F理
鞠
厠 朦
ヾ
10RMAT10N IN FP,WORK

List of nane, address,type of contraception

and appointment ,late for those women who would

come to use these services during Hay 1989

d

dn,luau.lNUn'1Ua f,a"llten

う
=nN∩
hti∩  |

(Type Of  l

contraceptiOn

nttun Nη 51J」 う∩ηう

(Appointment date)

)

ga uη N● nQ

(name)

_l  ,

ИO」

(address)
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園

、
　

，
園

．
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悧

．
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瓢
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圏

．

　

‘
瀾

、
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園

．

　

．
瓢

ｕ

　

．
【

．
　

．
【

．

　

‐
困

．

　

，
躙

．
　

．
困

Ｎ

　

‘
困

り

　

，
瓢

．

1.uno ■ヽつ ゴηO LИ Q∩  |

2.unO ‖う Иη則ヽИ5   1

3.unO Иa。■」 NQ∩ h  l

4.llη O Qh■日 u考 ln   l

5.uno oη
= 
Иη則lⅥ5  1

6.■ 10 NNヽηU ttu」サ  |

7. uη O ∩h■」 日ηuuη  l

8.llη O 」Oη u ■ИNua日  |

9.uno Nau tunヽ η‖」 |

lo.uno O■ u ttuF考    |

11.uη o ■lヽ こ■■ 日ηuuИ I

12.uno Qh‖  n=ι L∩ つ  |

13.uno ∩hN Ⅵ刊ηつ0∩  |

14.unO ‖a LQ弓則っo百  1

15.uη O t‖ づヽ  Иttη つ0∩ |

10

94

24

88

27

67

71

18

67

27

22

17

33

8

60

1

1

1

2

3

3

3

5

6

7

7

7

7

7

7

日η ιNn

日η LN∩

日η ιNn

日η しNn

日ηQ∩

日∩an

」ηQ∩

日η篠∩

2Jη L N∩

日η もN∩

日η LNn

日ηO∩

日ηO∩

日 10∩

」ηan

05/02/32

05/16/32

05/16/32

05/16/32

05/16/32

05/23/32

05/23/32

05/23/32

05/23/32

05/23/32

05/23/32

05/30/32

05/30/32

5/30/32

05/30/32

＼
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