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The way for medicsl statistics was opened by John Grsunt of
ILondon in 1662 with his work "Netionsl snd politicel observetions
upon the bills of mortelity" wherein he showed gmong other things

thet the moternsl morbtelity wes one in two hundred snd thet
| one-~-third of infents perished before the sge of three yesrs. It
was however only in 1837 thet the Registrer Genersl's Office for
Englend end Ysles started to keep sccurete records of sll births,
stillbirths snd maternel desths. In thet seme yesr, the Presidents
of the Royel Colleges of Physicisns end Surpeons ssked tThe medicel
profession to subnit certificstes of desths sbteting if possible
the csuse, Demogrephic information on the Maltese Islends cen
be traced o the vear 991 when the first cenSUS in Malts wes
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carried out./Regular publicetion of vitel event e”iétraﬁlon date
in Meltes cen be tresced back to 1872z, though esrlier stetistics ca

be found in the parrochisl registers.

The collection of medicel informstion is en essentisl pre~requisdte
for any country in order to sssess its level of heslth ceore,
identify problems end focus on priorities for improvements. Vitel
event registrebion is ususlly derived from civil registbstion,
which is often compulsory. In the Meltese Islends, this informetion
is collected by the Centrel Office of Stotistics which publishes

an annuel demogrephic review (1), This includes informstion sboutb
populetion chsnges resulting from desths, births snd migrstion;
perinatel and infent mortslity stetistics; dates regerding death

end infectious disegse; end dote regerding merriege.



With sdvsnces in medicasl science snd public expectstions, and
with new trends in sdnministretion, there is incressing pressure
from cliniciens snd sdministretors for more snd for better
medicel informetion. The Msltese Islands ere preséntly

especislly suited for epidemiologicel studies on obstetric
petienfs since about 97% of ell deliveries occur in the State
Hospitels: 90% Ksrin Grech Hospitel; 7% Gozo Genersl Hospital (2).
The volume of dets which requires to be processed on an aﬂnu%l
besis cen only be suitebly wezneged by the use of computers.
Before 1983, the clinicel snnusl reports compiled by the Departmdmt
of Obsgtetrics end G;n@ecology in Mslts were lsboriously sssembled
by hand from the Lebour Werd Birth Registers snd the csse records
of patients with & bed obstetric outcome, While these reports gre
interesting to the clinicisns end the hospitel sdministretors,
they are of limited utility epidemiolofgicelly since they gave
informetion only eboub ebnormeslities snd did nobt provide @

stenderd for compsrison.

In 1983 in conjunction with the Government Computer Center (Mslbtas),
collection snd gnzlysis of elinicel dste of 8ll meternities
ccecurring ot Ksrin Grech Hospitsl wes inyroduced with e
stetistically event-oriented progrsmme. This progremme continued
until the end of 1986 end included 89.8% of the totel meternities
occurring in the Msltese Islgnds during this four-yesr period,.

Detes cepture was efflcient with over 99% of pefients delivering

ot Kerin Grech Hospitsl being registered. The progrsmme

feciliteted the prepsrstion of & debtsiled snnusl clinicel report

and the evolution of » number of epidemiologicsl studies (2),
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During 1986, the Départment of Heslbth im conjuction with the

World Heslth Orgenisetion introduced o compubter~besed INDIVIDUAL
HEAITH PROFILE simed ss @ person-bssed record for sll patients

who encounber government medicel services with the sim of providisg
readily sveilisble elinicel informetion to medicsl prectitioners
on the patients they sre trestving, of scheduling eppointments

and follow-up procedures, of menaging immunizetion end the
preventive progremmes, snd of conducting surveys and researcﬂ (3).
The INDIVIDUAL HEAITH PROFILE included soclo-medicel informetion

about each petient end the medicsl disgnosis at each encounter,

The Department of Obstetrics end Gynsecology wes offered these

new fecilities for introducing & computer-bssed Medicel Record

for its obstetric pstients, This inwolved the modificstion of the
previous stetisticel event-—oriented progreume in use during 1983-1986
to g petient-oriented one, thus necessiteting e number of encounter
forms to be devised for dets collection, The INITIAL ENCOUNTER FORM,
expending on the INDIVIDUAIL HEATTH PROFILE, contzins besic
informetion ebout socio=biologicel chesrscteristics and dste on
previous medical, surgicel end obstetric history, drug snd femily
history. The second form is the ANTENATAL EXAMINATION FCRM which
inclgdes informetion about the menstrusl history snd medicsl dste
including information sbout hospitezlizstion snd sny entenstel
disorfers, This form slso includes informetion sbout the genersl
and obstetric exemination of the petient,besides recording the
results of eny investigstions performed, After delivery, while the
petient is in the Postnetal Werd, o third deste sheet is completed.
The INTRAPARTUM DATA FORM conteins informetion pertsining to lsbour,
delivery end the esrly puerperium until dischsrge from the hospitsl.
In 9ddition, it elso includes bssic informetion sbout infant

cherscteristics besides informetion sbout the plscente snd cord,
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The system used is the CMG-COSTAR, which is designed for use

as sn extension of the btraditionslly msnually opersted medical
records. It wos initislly plenned thst the relevent encounter
forms will be completed by the sttending physicien who wss glso
responsable for the msnusl Medicel Record. However, after @
fessability study, this wes found bo be impracticel in view of
the large numbers of pstients gttending the snbenstel clinic§ a8t
Karin Grech Hospital. In 1987, 4834 pregnsnt women booked with
the hospitsl. The entenstel cere of these patients wss shered between
the hospitel (15217 follow-up visits), the Primsry Heslth Centers
(5047 visits), snd the privete presctitioners. The totsl number

of edmissions to the Antenstel Wsrd smounted to 2578, while there
were @ totel of 4899 hospitel deliveries (2). A sysbem way thus
orgenized whereby dete trensfer from the menusl medicsl record

onto the encounter forms wes done by o tesm of two psrb-time
midwives and & heslth sssistent clerk. The completed forms ere

then sent to the Heslth Services Informetion Unit where the dats

is trensferred to the computer by tresined personnel. The systen

of using @ team of dete collectors wsess found to be more relisble

and efficient then when dsts wss collected by medical personnel.

The team beceme very used to the notes end could find their way
through these quickly. They were made to feel & part of the medidsl
team snd hsd free sccess bo the doctors for sny quiriecs. The owvesisd]

date capbture rete of the system during 19087 epproximeted 9/ %.

The trensfer of informetion from the menusl medicel record to the
dates collection forms end eventuzlly onto compubter ollows for the
possibility of trenscripbtion errors, especilezlly where text is
involved. The case record deste sheets have been structured with

this poSsibility in mind snd informetion items ere clesrly defined

- whenever possible, Another nroblem sssociszted with the system is
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- breskdown in confidentizlity. Security snd confidentislity of

petient informetion ere inherently ensured by the ClMG-COSTAR Syshem
if o dediceted computer is used. The only possible breskdown in
confidentislity éan occur in the pewiod between dete collection

and ite processing onto computer., However by encoursging the use

of the netionsal Identity Cerd Number, the risk is not grester tha

sccess to the Manusl Record.

The scope of this person-bssed programme, besides fecilitatiﬁg
stetisticel snslysis, is to meke essily eveilisble the individusl
petient records to the prectitioner. The dats can be erranged by
the computer in o flow-chert formet mimmicking the msnual medicsl
date record with which the prsctitioner is femilisr. Four obstetie
flow cherts sre presently designed. The first chert identifies
obstetricslly importent socio-biologicel charscteristics, the past
medicel history snd the genersl exsminetion of the patient. The
second chart outlines the pest obstetric history of the patient,
The third chert oublines the entenstel obstetric observstions in
chronologicel order, while the finel chart tabulstes in

chronologicel order the sntenstsl investigetions.

DISCUSSION

The collection snd evelustion of obstebtric dets is essentisl for
megsuring the adequacy snd effectivenecgs of the heelth and socisl
sepvices in 8 counbry, rendering possible the resllocebion of
regsources ond long-term plenning on the basis of chenging heslth
needs, Orgsnidation of & stenderd meternity end neonstal record

on & regionel or nestionel level is difficult though ideal, bub

this is possible in e situstion where the mesjority of deliveries
aTe conducted under the supervision of one depsrtment. In the
United Kingdom efforts ere under way o sttempt to stondordize dbte
collection on @ nebtionel level (&), thus enebiing better evaluatbonA

of perinetsl statistics.
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Within the fremework of the World Heelth Orgenizstion Eurcpeen
R,gionsl Strotegy for Heelth for All (5), it is proposed thet
"before 1990g all member stobes in the Buropesn region should

have formnuleted resesrch strstecies to stimulste investigetions
which improve the gpplicebtion end expension of knowledge needed

to support thelr heslth for gll developments"., 4 system of

L computerization of dete is essenbisl to scchieve the WHO targetbe
-While much of the informebtion necessary for dsbtes snslysis con be
obteined from eventSbssed progremmes, which ere simpler to orgenisme
snd mensge, @ person-bosed progremme fecilitetes linkege of
pregnency events to previous or subsequent events coccurring to the
petient. It elso provides sn updete on medicsl dates to doctors
about the individusl pestient interdepsrtimentelly. The dete sheets
in use in the Depertment of Obstetrics end Gynsecology should be

used gs 2 model, modified end expsnded for use in other depsrtments

L. in the Government lMedicsl Services.

REFERENCES

1. Centrel Office of Stetistics: Demograephic Review for the HMsltese
Islands for the yesrs 1960-1987, Centrel Office of Stetistics,
Melte, 26 vols. 1963-1988.,

2o Grech, IS; Bevons-Venturs, C: The Cbstetric and Gyneecological

Service in the Meltese Islands - 1987, THE Mslts, 1988.

Je Department of Heslth: Heslth Services Dgvelopument Pqen - lalts

1986 -~ 1990. Depsrtnent of Heslth, Melte, 1986,

4, RCCG: The Compuberizetion of Meternity Informstion, How bto cope

with Korner. RCCG; Iondon, 1987,

5. World Hesglth Orgenizetion: Tergets for Heelth for oll, WHO, Genevs,

1985.



