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Abstract

This descriptive study is aimed a) to elaborate the provincial occupational
disease and injury database in term of data collection, data flow, analysis and
interpretation, information distribution and utilization in Songkhla province b} to evaluate
the feasibility of information utilization using database available in Songkhla province
during 1997-2002 ¢} to propose the measures to improve the provincial information
system in related to prevention and control of occupational disease and injury. The
database under study were mainly occupational disease and injury database in
Songkhla province namely -social security fund (SSF) registry and compensation fund
registry from the provincial office of social security fund, Ministry of labor; Occupational
and environmental disease surveillance registry from the provincial office of public
health and the office of disease prevention and control (region 12), Ministry of public
health; medical record registry and trauma registry, Hatyai regional hospital, Ministry of
public heaith; medical record registry and cancer registry from Prince of Songkla
university hospital, Ministry of education; factory registry from department of industrial
works, Ministry of industry. The study was conducted from July 2003 to August 2004.
The method for data recruitment Were a) gathering report forms and code books
including formal and informal interviewing the officers involved to evaluate the data
collection, flow, analysis and utitization. b) obtaining the computerized data or any
documents available in 1997-2002 for further analysis.

The database under ministry of labor covered the workers under social security
schem and consisted of 2 registries as follows: a} social security registry which was
mainly utilized in the financial transaction of health care service and yielded no data on
diseases. The possible data obtained from the database were the numbers of factories
and workers under the SSF scheme in detail but the format of data is text file, thus not
allowed for further analysis. b} compensation registry which there's no data entry at
provincial level but submit all documents to the main office in ministry of labor at which
the data were processed and sent back in documents at least 1 year later. Thus, the
local provincial office had no data to identify the present situation of occupational

disease and injury.



The database from ministry of public health covered the whole poputation of
Songkhla province and 2 main databases existed as follows: a) the occupational
disease surveillance registry -there’s no data entry due to unsuccessful development of
the software at the study time. The researcher then entered the data using paper
documents and analyzed to find the main problems of underdiagnosis and
underreporting. The variables designed were, however, adequate for prevention and
control activity. b) medical record registry —this is computerized database using ICD-10
for disease coding. This registry had variable to specify the people under social security
scheme so it was capable to study both general and occupational disease among
general population or population under the social security scheme. The fimitation of the
information were hospital-based data, the rate retrieved as proportions of visits of
prevalent cases not incidents cases, no data on the address or places at which the
disease occurred, and no standard rate for comparison. Other disease-specific
database namely trauma registry and cancer registry were considered of less benefit
regarding the purpose of disease prevention and control.

The database of Ministry of factory was factory registry. This database was
electronic source available on interhet, regularly updated, easily accessed. The data
yielded in Excel file and provided the variable in versatile style at users’ convenience.

In general, the database under ministry of labor and ministry of pubic health had
good data collection structure and data flow but lack of analysis, interpretation,
distribution and design for users' utilization. This limitation may partly explained by that
the SSF database were designed mainly for financing purpose not disease prevention
and contfol while the disease surveillance was still very young and lack of occupational
injury data. However, the database of ministry of public health was potential to develop
as the provincial information system when considered the issues of population
coverage, variable adequately designed for prevention and control, good disease
coding, good infrastructure of data collection and data flow, integrating of analysis,
interpretation, distribution and utilization activity into their routine works at provincial,
district and sub district level. However, the urgent issues were lack of occupational

injury data, under diagnosis and underreporting.



