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Abstract

Evaluation of the surveillance system for melioidosis in the area of MahaSarakham
Province, 2016 was a descriptive study in a cross-sectional way (Cross-sectional study) with
the objective of studying the reporting guidelines for melioidosis. Study of quantitative
characteristics and qualitative characteristics of melioidosis disease surveillance system of
hospitals in the area of MahaSarakham Province In which three hospitals were selected,
namely, a large hospital at the provincial level Medium sized community hospital and
small community hospitals Data was collected by interviewing the responsible staff
of epidemiology, and medical and public health personnel involved in disease
surveillance and review of patient medical records according to the ICD-10 code specified,
who were serviced at the hospital between January 1, 2016 and December 31, 2016,
compared with the number of patients reported in epidemiological surveillance (R 506).

The results of the study found that the guidelines for reporting melioidosis. In
general, the hospital that studied There are similar guidelines. Patients are admitted to
the outpatient and inpatient departments. The doctor makes a diagnosis and finds a
patient or suspected illness with melioidosis that meets the specified definition. The
medical record staff examined the information, entered the ICD-10 code and recorded it
in the hospital database. The hospital epidemiology staff transferred patient data from
the hospital database into the 506 reporting system for further reporting to the district
epidemiological information center. Characteristic study results Quantitative analysis of
melioidosis surveillance systems by sampling from the medical record database of 22
ICD-10 codes of 2,920 cases, it was found that 44 medical record patients met the criteria,
accounting for 1.5%. The number of oils in the 95 medical records were 38 patients who
met the criteria for 40 percent. 0, followed by lung pox, accounted for 22.2% of the
readability of patients in terms of completeness or reporting sensitivity. Accounted for
9.09% (95% Cl = 2.53 - 21.67), which is in the level of improvement and positive forecast
values Accounted for 36.36% (95% Cl = 10.93 - 69. 21) which is at a level that should be
improved in terms of representation, gender, age, and occupation in the medical records
and 506 reports were the same. Males were about four times more likely to get sick than
females, mostly in the age group 51-60 years of age. Followed by a freelancer Data on the
day of illness found that the data from the medical record had a high number of cases
from the beginning of the year to September. The data from the 506 report showed a
high number of patients since the middle of the vyear. Until December on the
representation of risky areas at the district level, it was found that the district risk
areas were not in the same direction. By the number of patients in Kantharawichai
district According to the 506 reporting system, the number of cases was reported higher
than the number of patients in medical records. And the number of patients reported in

Kantharawichai District's 506 reporting system was 81.8 percent of the total 506 reports,



but 11 percent were reported in the medical record. 4 of all medical records While other
districts in the area of MahaSarakham Province Most of the 506 reports were not found
based on the number of patients in searchable medical records. Timeliness Patients
were met and reported in the surveillance system, 54.5% reported in a timely manner,
0-3 days of 0-3 days, 9.1% delayed reporting in intervals of 4-7 days, 9.1% and delayed
by more than 7 days, 36.4%. The data showed that the complete record of all variables
was 100%, the accuracy of the recording of the age, sex, and ethnicity variables was
100%. Patient type and the date of meeting the patient was 81% correct. 8 The results of
the qualitative characterization study showed that the difficulty of the surveillance
system. Epidemiology staff extracted data from the HOSxP program and imported the
R 506 program, requiring daily review of the data. Which makes operation complicated as
a result, the completeness of reporting in the 506 reporting system is at a level that
should be improved. The acceptance of the surveillance system for some involved
personnel is unaware that melioidosis is a reported disease. Therefore, it is not reported
in the hospital database. As a result, epidemiologists can not be examined. And transfer
of data to import the 506 reporting system is complete. The flexibility of the surveillance
system has a clear disease reporting process. But lack of communication and transfer to
personnel who are involved and the relocation and change of jobs frequently Especially
the hospital that has only one staff responsible for epidemiology. May affect the
disruption of surveillance of the disease. The sustainability of the surveillance
system Epidemiology practitioners have knowledge, understanding and experience in
disease surveillance. As well as having a manual / guideline for the implementation that
contributes to the sustainability of the quality surveillance system. On the utilization of
surveillance systems It can be used to detect outbreaks of disease. To enable agencies
involved at the local level to conduct investigations. Effectively control the disease.
Recommendations for epidemiologists and staff involved Should do a search for
the patient. That is, according to the additional definition of patients diagnosed with
melioidosis and pulmonary pox. Which accounted for a lower number of cases in
diagnosis Especially in large and medium-sized hospitals and should notify the doctor
who conducts the diagnosis of melioidosis, especially the graduating doctor the results of
laboratory analysis were used to complement the diagnosis according to the patient
reporting guidelines in the surveillance system. Of the Epidemiology Division, Department
of Disease Control in order to increase the quality and accuracy of information in hospitals
at all levels Especially in small hospitals and should expedite the process of transferring
patient information. From the hospital database, log into the 506 reporting system by

using computer software to reduce workload and operational redundancy.
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