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Abstract

In order to achieve the Sustainable
Development Goal, aiming at the end of the
epidemic of infectious diseases including
tuberculosis (TB), early case findings and
effective treatment 1is the key strategy.

Importance of laboratory services and

information systems has been widely
recognized. Due to the epidemic of multidrug-
resistant tuberculosis, the drug susceptibility
test is necessary for effective treatment but not
widely available. Therefore, samples and
information transfer between clinics and
laboratory should be established and needs for
the data system that can guarantee the
traceability. We are conducting R & D on data
system development aiming to contribute for
infectious disease control.

In the first year, we conducted a literature
review on hindering and facilitating factors for
introduction

data system in developing

countries. Collaborating with Fujitsu, we
developed the data system using the QR code
for information sharing among the facilities
that can be wused in Myanmar where
communication infrastructure is still under
development. Since workload of data entry and
confusion caused by the difference between the
existing paper-based registration and interface
of the data system were reported as hindering
factor of introduction, we developed the system
that has similar interface with paper-based
registry and functions of touch panel and QR

code data entry.
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The system was delivered in March 2017 and
introduced in selected 5 pilot sites including
the reference TB laboratory, based on the
discussion with National TB Program. We
conducted interview survey for impression of

: Development of Health Information System that can contribute for controlling

: Health information system, Infectious disease control

using the system and request for revision at 3
months, 6 months and 9 months after

introduction. The findings are as bellow.

Table 1. Findings at 3-month survey
Category
Introduction

Findings

- It takes about a month to get used to (all)

- The manual is useful and used (all)

Equipment/ |- Trouble with printer (paper jam, unscannable QR code

Infrastructure| by thin printing due to toner, etc.) (2 sites)

- In case of power outage or insufficient voltage, the
printer does not operate (3 facilities)

- Data entry was done by clerk in 2 sites (Laboratory),
and by medical staff himself in other sites.

- Touch panel is easy to operate (all)

- QR code can reduce the workload of data transfer
between facilities (all)

- Typos were found in manual data entry (3 sites)

- The parallel operation of paper-based and data system
caused the complexity of work (all)

- Printer and scanner errors (4 sites)

* High consumption of paper and printer toner (all)

- HR shortage and data entry workload (all)

- Interface is different from paper-based registry (1 site)

Expectations |- Expansion of the system with QR code can improve

work efficiency (all)

Data entry

Challenges

Table 2. Findings at 9-month survey

Category Findings
Operation |- Parallel operation of paper-based and data system (all)
- Patient registration, search function, and labo-ordering
of the system are easy and effective (most sites)
Data entry |* Only 2sites can do timely data entry, and others are
backlog data entry.
- Data entry/transfer by QR code is effective (all)
- Half felt that touch panel is effective (4/8 people)
Challenges |- Duplication in patient registration due to mismatch of

system design and operation were found (— system
revised according to operation)
- Additional burden of data entry (half)
- Reporting function is not utilized yet (all)
Expectations| Expansion of the system with QR code can improve
work efficiency (all)
- Revision and continuous improvement of the system
- Continuous support for consumables (Paper, Toner)

In addition to reporting the above findings at
the Annual Meeting of the Japan Association
for International Health (November 2017,
Tokyo), we submitted the paper on the
literature review on introduction of data
system in the developing countries to peer
review journal. Since expansion of the system
could increase the benefit of the QR code data
sharing, we discussed with National TB
Program about the expansion plan of pilot sites
in the Yangon Region, and extended to two
more sites in January 2018.
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