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Abstract

Evaluation of National Injury Surveillance (IS) System and the assessment of
19 External causes Report from Health file System, Ministry of Public Health
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Background: Bureau of Epidemiology evaluate injury Surveillance system (IS) and e
external causes of injury from the standard health information to know data quality, data
flow, data utilization, problem and barrier of their activities. Data improvement and
effectively data development is an objective of an evaluation for coverage, completeness,
timeliness and accuracy of report in provincial Injury Surveillance system and e« external
causes of injury of community hospital.

Study method: Retrospective data between November &, woec and February &, woe& of
the IS of the Maharaj Nakhon Si Thammarat hospital and retrospective data between
October @ — December me, boec of e« external causes of injury of three community
hospitals were used for surveillance system evaluation.

Study resul: The Maharaj Nakhon Si Thammarat hospital had more coverage on the IS when
compared to the hospital database. There was a reason for this result. If the patients
admitted to the hospital with a co-morbidity of internal medicine and injury, only clinical
signs from internal medicine were recorded into the hospital database.The injury data might
be loss from the database. The timely reporting of the ISWIN program was «=.c%, the
completeness of reporting showed between «o.e% and ®@oo% and the accuracy of bl
variables showed between &x.«% and @oo%. The completeness of coding was between
«&.&% and @oo0%, the validity of giving the code showed between ®e.0% and e@co%, the
completeness of data entry showed between «o.e0 and eoo and the accuracy of data entry
showed between «&% and @oo%. The e« external causes of injury from the standard
health information from three community hospitals had coverage of report when compared
to the diagnostic database of hospital at <&.&%, the accidental database of hospital
(@&.0%), the diagnostic database of the provincial public health office (o&.0%) and the
accidental database of the provincial public health office (mne.0%). The timeliness of

reporting in November and December were oo.50%.

Keywords Evaluation, Injury Surveillance System, the standard health information



