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I. SUMMARY AND RECOMMENDATIONS
 

At the request of the Federal Ministry of Health (FMOH) and
 
AID/Nigeria, a brief consultancy visit was made to Lagos from June 3 - 18,
 
1986.
 

The initial scope of this consultancy was an examination of
 
microcomputer hardware and software currently in use by the FMOH and by
 
AID/1Vigeria to see what if any additional applications might be appropriate
 
for automation. At the request of the Ministry, this scope was expanded to
 
include an examination of the overall health management information effort
 
of the FMOH. Accordingly, the following pages identify and discuss
 
specific issues in the two areas of health management information systems
 
and computer utilization.
 

A. HEALiH MANAGEMENT INFORMATION SYSTEMS
 

Major recommendations for the Ministry's consideration are as follows:
 

- It is suggested that a small Health Management
 
Information Systems Working Group consisting of
 
the top decision-makers of the Ministry, at least
 
one state and one local government area
 
representative, and both Ministry and outside
 
systems analysts be constituted under the
 
authority of the Minister to coordinate the health
 
management information sy .tems efforts of the
 
Ministry.
 

The purpose of such a group SHOULD NOT BE creation of a centralized
 
data collection system, but rather coordination of the design, and approval
 
of the dissemination of data reporting formats and instructions. Data
 
collection and analysis should remain decentralized in the concerned
 
directorates and sections of the Ministry, as is currently the case.
 

- It is suggested that this Working Group give
 
attention as its first priority to significantly
 
simplifying and reducing the amount of data that
 
is routinely requested from the states and local
 
government areas.
 

As indicated in Attachments I - 5, there are presently a.t least fifty 
separate and in many cases overlapping data reporting forms in use or 
proposed by various sections of the Ministry at the Federal level alone. 
It will never be possible, on either a manual or an automated basis, to
 
process this amount of data into meaningful information at the Federal
 
level. Regular routine reporting accordingly should be reduced to the
 
absolute minimum needed for routine management purposes, preferably
 
according to the theoretical methodology discussed in Section II of this
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report. The proposed "Monitoring System for Primary Health Care", now in
 
its final stages of design by the Primary Health Care Coordinating Unit,
 
represents a major step in this direction.
 

- It is suggested that the Directorate for National
 
Health Planning and Research and/or the the
 
Primary Health Care Coordinating Unit recruit and
 
train appropriate staff to establish a Statistical
 
Survey Unit at the Federal level of the Ministry.
 

If routine reporting from the field is significantly reduced, the
 
Ministry will need to gather more detailed health information on a sample
 
survey basis, and should therefore develop the capability for regularly
 
conducting such surveys in a statistically sound fashion. Cost-effective
 
ways of conducting such surveys, including addition of a health module to
 
the annual National Iritegratod Survey of Households conducted by the
 
Federal Office of Statistics (FOS), and coordination of efforts with the
 
Nigeria Demographic and Health Survey, should be further explored.
 

These recommendations for continued development of the Ministry's
 
health management information systems are discussed more fully in Section
 
III below.
 

B. COMPUTER UTILIZATION
 

Major recommendations for expanded utilization of computers at the
 
Federal Ministry level are as follows:
 

- It is suggested that the Ministry standardize on
 

IBM or IBM-compatible hardware for future
 
microcomputer equipment, and on a short standard
 

list of packaged programs and general purpose
 
software for the Ministry's systems.
 

The Ministry's present microcomputer is an IBM PC, and applications
 
planned for the immediate future (e.g. pilot automation of the family
 
planning logistics management system) require IBM-compatible hardware.
 
Attachment 6 suggests alternative IBM and IBM-compatible hardware and
 
software systems which could be used as a standard for additional
 
microcomputers the Ministry may procure, and Attachment 7 describes a
 
protected battery power system which could be used to safely operate such
 
systems.
 

- It is suggested that arrangements for stocks of
 
spare parts and maintenance of microcomputer
 
equipment be completed BEFORE any new equipment is
 
imported to Nigeria.
 

Repair and maintenance capabilities for microcomputer equipment are
 

very limited, and obtaining spare parts is very difficult. There are
 
Individuals and private firms who have the technical skills to troubleshoot
 
microcomputers, but no formal arrangement exists for obtaining their
 
services. Such formal arrangements should be made, and stocks of spare
 

- 2 ­



parts should bp imported at the same time any new machine is imported. If
 

the Ministry dezides to expand Its automation effort substantially, a
 

complete spare system should be procured, which can be ised as a backup for
 

any Ministry system which goes dow-.
 

- It is suggested that arrangements for training of 

Ministry staff in systems analysis, programming,
 

and computer utilization be made befor( any
 

significant expansion of computer efforts is
 

attempted.
 

At present there is only one person in the Ministry who has
 

significant training and experience in computers. Although he is very
 

competent, and could easily manage an expanded computer effort, a
 

significant number of additional trained staff would be required to
 

accomplish an expanded workload. Capability to train lower level staff in
 

routine utilization of computers, packaged programs, and data entry exists
 

in-country. Hovever, a small number of staff would require extensive or
 

long-term training in systems analysis and programming if the Ministry's
 

computer efforts are to become self-supporting.
 

Potential uses of microcomputers in thc "inistry's information
 

systems and logistics management systems are further discussed in Section
 

IV ialow.
 

C. CONCLUSION1
 

It should be noted that the observations and recommendations presented
 

in this report are the result of interviews conducted with Ministry and
 

foreign donor staff over a very brief period of time, and therefore
 

represent the opinions of the consultant based on limited information. The
 

specifit suggestions given here should be interpreted accordingly.
 

Thanks are due to Dr. A. B. Sulaiman, to Dr. A. D. Kolawole, and
 

to a long list of their staff members, who gave their time generously and
 

at short notice to assist in the work reported here. Attachment 8 lists
 

the primary contacts made during this consultancy.
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II. CONSIDERATIONS IN THE DESIGN
 
OF HEALTH MANAGEMENT INFORMATION SYSTEMS
 

This section presents a summary of some important principles of health 
management information system design, which could be used as a framework 
for further analysis of the current information systems of the Ministry. 
Although the concepts presented here are both simple and obvious, they are 
rarely practiced in either public or private sector organizations around 
the world. 

A. MANAGEMENT DECISION-MAKING
 

Collection of information should not be a goal in itself, but rather a
 
means to improve the management of the service delivery system by improving
 
the quality of management decisions. At the most fundamental level, the
 
decision-making process can be viewed as a "black box", into which flows
 
information, and from which comes decisions. Schematically:
 

I I 
I 

Information--------I 
Decision-Making I 

I ....> Decisions 
Process I 

Although this is a very simplistic view of what managers actually do,
 
it serves to illustrate a ravmber of very important points which are
 
frequently overlooked in information systems development. First, if one's
 
interest is in decisions, one must understand the decision-making process
 
itself. Second, in order to improve decisions, one might attempt either to
 
improve the information flowing into the box, or to improve the process
 
within the box. These are two very different kinds of activities, and in
 
most cases they must be undertaken concurrently in order to have any effect
 
on decisions. Third, it is not possible to say what "better" information
 
really is without understanding both the decisions being made and the
 
decision-making process itself.
 

This is the most important single principle of information systems
 
development. To design a relevant, useful system, one must first consider
 
what decisions are being made, and second, how they are made. Only with
 
this understanding is it possible to say what information is needed and how
 
to collect it. The most frequent cause of information system failures is
 
that they do not aim at supporting specific decisions.
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B. CHARACTERISTICS OF INFORMATION
 

The process of management decision-making takes place at all levels of
 
the health system, although the decisions actually being made are quite
 
different from level to level. A Health Centre Nurse engages in much the
 
same process in planning next week's work that the central Ministry planner
 
'ises in developing annual plans.
 

Host information systems efforts consider the question of what data 
items should be collected at different levels of the system; content, 
however, is only one of several characteristics of information whh should 
be considered in designing an information system, and which differ from 
level to level as well as from decision to decision. 

Accuracy is another such characteristic. At the lowest level of the
 
health system, information must be highly accurate to be useful: the
 
health worker must know exactly which immunizations a child has had in
 
order to decide which shots to give next. At higher levels of the health
 
system, however, accuracy requirements are much less stringent: an error
 
of five percent in the total number of immunizations given last year is
 
unlikely to significantly affect the next five year plan.
 

Similarly, timeliness requirements of information differ significantly
 
from level to level. Data six months or a year old may be quite adequate
 
for five year planning, but last month's data is needed to calculate this
 
month's needs for essential drugs at the health clinic.
 

The level of aggregation of data required at higher levels is much
 
greater than at lower levels. It is unlikely that data on specific
 
patients would ever be needed above the level at which services are
 
actually provided. Also, information is used much less frequently at
 
higher levels than at lower levels.
 

Lastly, the source and time horizon of information differ from level
 

to level. In long-range planning, much information is required from
 
outside the service delivery system, and this information is usually
 
future-oriented. An important variable, for example, is the annual budget
 
level, which is set outside the Ministry. By contrast, information needed
 
at the lowest level is confined mostly to data internal to the health
 
delivery system and historical in nature.
 

These considerations raise two very important points. First, it is
 
videly assumed that "better" information is very accurate, detailed, and
 
up-to-date. This assumption is at best expensive. Accuracy, detail, and
 

timeliness increase greatly the cost in both time and money of the
 
information system. One should be willing to bear that cost only if the
 
decision being made requires high levels of accuracy, detail, and
 
timeliness. At worst, this assumption results in creation of information
 
systems which are so cumbersome that they are entirely unworkable.
 

Second, it is widely assumed that higher levels of management require
 
simple summaries of the information needed at lower levels. Source and
 

time horizon issues indicate that this is not true. In all cases, higher
 
levels of management need some information that is not needed at lower
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levels, and in most cases, lower levels require information that should
 
never be sent to higher levels.
 

Thus, another important principle of information system development Is
 
that the content, accuracy, timeliness, level of aggregation, frequency of
 
use, source, and time horizon of information may differ significantly from
 
decision to decision. To be successful, an information system must take
 
account of these differences. These relationships are depicted below.
 

Information Requirements by Decision Category
 
and Health System Level
 

Characteristics Operational Management Strategic 

of Information Control Control Planning 

Source Largely internal ------------- > External 

Scope Well defined, ---------------- > Very wide 
narrow 

Level of Detailed -------------------- > Aggregate 
Aggregation 

Time Horizon Historical ------------------ > Future 

Currency Highly current --------------- > Quite old 

Required Accuracy High ------------------------ > Low 

Frequency of Use Very frequent ---------------- > Infrequent 

Local level ----------------- > 	Central 
Level 

C. 	 EVOLUTIONARY SYSTEMS DEVELOPMENT
 

Another frequent mistake in information systems development is the
 
assumption that one should design the entire information system, and then 
implement it throughout the health system simultaneously. Such an approach 
almost never succeeds: it is rarely possible to foresee every potential 
difficulty until well into the implementation process. Furthermore, the 
health services delivery system itself is constantly changing in response 
to changing needs, and the information system must change with it. Thus
 
the design process never really ends.
 

A much more reasonable approach is to start with a small portion of
 
the total information system, implement it on a pilot basis, and expand the
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system only after this initial experience has been gained. Thus the
 
information system evolves as its users and developers evolve: after
 
managers have experience in using some information, they are in a much
 
better position to identify additional information needs.
 

In fact, at a certain stage in an information systems effort this
 
development process must reverse: Information systems inevitably grow to
 
the point that they become too cumbersome to provide complete and timely
 
information for the decision-making process. At such times, the
 
development effort must aim at reducin the amount of data that is gathered
 
and processed to a relevant, manageable minimum.
 

D. FEEDBACK
 

Another important idea is the concept of information feedback to all
 
participants in the information system. This is to say that each person or
 
group who contributes to the system (by recording data) must get something
 
out of the system (useful reports). What is not obvious about this
 
statement is that it includes personnel at the lowest level of the service
 
delivery system, who do most, if not all, of the recording of data. If
 
these people do not see the information system producing useful information
 
either for themselves or for their immediate superiors, they cannot be
 
motivated to record data accurately.
 

E. COST OF INFORMATION
 

The evolution of massive data systems in health and other sectors in
 

countries around the world indicates a lack of 'inderstanding of the true
 
cost of information. The price includes not only forms, computer systems,
 
paper, and consultants, but also the excessive time spent in recording and
 
reporting by health service delivery staff who would be much better used in
 
delivering services. Although many people profess to understand these
 
facts, there seems to be an almost universal unwillingness to decide to do
 
without a data item because it 4s too cosily to obtain.
 

This last principle of information system development can be stated
 
simply: Information should only be recorded and reported when the value of
 
the information exceeds the cost of collecting it. This value can only be
 
determined in light of the actual uses (NOT hypothetical uses) to which the
 
information will be put.
 

F. THE AUTOMATION DECISION
 

The most important point to understand about automation of management
 
information systems is that the automation decision should always come
 
AFTER detailed consideration of the issues discussed above. Automating a
 
poorly designed information system produces at best a poor computerized
 
system, and at worst no system at all. Automating an existing manual
 
system that does not work well produces only a more expensive system that
 
does not work well.
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In deciding whether and when to automate, it is imperative that the
 
computer be viewed simply as a high-speed clerk: its function is to do the
 
same things that humans would do by hand, but to do them faster. A
 
computer can very quickly sum statistics for reports of service activity,
 
but all it is doing is adding; if the report does not contain the
 
information needed for management decisions, it is useless to have it more
 
quickly.
 

Thus, the question of automation must be the last issue in iniormation
 
system design, and the question should be addressed in the context of the
 
cardinal rule of computer science:
 

Garbage in .............. Garbage Out
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III. INITIAL SUGGESTIONS FOR THE HEALTH MANAGEMENT INFORMATION
 
SYSTEMS OF THE FEDERAL MINISTRY OF HEALTH
 

Discussions were held with staff of the Primary Health Care
 
Coordinating Unit, the Directorate for National Health Planning and
 
Research, and the Epidemiological Division of the Dir-ectorate for Public
 
Health Services, as well as with staff of the various related donor funded
 
projects regarding past and present efforts in health management
 
information system development. Other directorates of the Ministry were
 
not visited. The following paragraphs summarize the current situation in
 
these sections of the Ministry, and provide initial suggestions for next
 
steps in information systems development.
 

It is emphasized again that the specific suggestions presented here
 
are based on information gathered over a very brief time period, and should
 
be interpreted accordingly.
 

A. THE DIRECTORATE FOR NATIONAL HEALTH PLANNING AND RESEARCH
 

Historically, a large share of the responsibility for maintenance of
 
health management information at the Federal level has fallen to the
 
Directorate for National Health Planning and Research, and an extensive
 
data collect--n system has been established in which states are to report
 
on a regular kweekly, monthly, quarterly, and/or annual) basis on
 
information in the following major categories:
 

- Communicable Diseases: Number of cases and number
 
of deaths for some 20 notifiable diseases are to
 
be reported weekly, and an additional 13 are to be
 
reported monthly. These reports are supposed to
 
be sent both to the Medical Statistics Division of
 
the Directorate for National Health Planning and
 
to the Epidemiological Division of the Directorate
 
for Public Health Services.
 

- Immunization Data: Immunizations given for BCG,
 
DPT, Polio, Tetanus, Measles, Meningitis, Yellow
 
Fever, Cholera, and Rabies are to be reported
 
monthly to both the Medical Statistics Division
 
and the Epidemiological Division.
 

- Vital Statistics: Births and deaths are to be
 
reported quarterly by each state. As this data
 
are very hard to obtain, only hospitals are
 
required to report.
 

- Hospital Service Activity: Admissions,
 
discharges, occupancy, operations performed, and
 
average length of stay are to be reported monthly.
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- Eospital Discharges: Individual in-patient 
discharg6 sheets are to be forwarded to the
 
Medical Statistics Division by all hospitals with
 
150 or more beds. Diagnosis, treatment, and
 
outcome data are included.
 

- Morbidity and Mortality: Hospitals with 150 or
 
more beds are to report in-patient admissions,
 
out-patient cases, and deaths by age and sex for a
 
twenty-six page long list of diseases (according
 
to the Ninth Revision Of the International
 
Classification of Disease:) on a monthly basis.
 

- Health Manpower: All institutions are to provide
 
an annual report of their personnel and training
 
activities.
 

- Health Institutions: All states are to provide an
 
annual summary of status of their health
 
institutions.
 

- Specialty Hospital Reports: Orthopaedic
 
Hospitals, Neuro-Psychiatric Hospitals, and
 
Teaching Hospitals are to report on separate
 
proformas data similar to the above on an annual
 
basis.
 

- HFA/2000 Data: A new series of nine reporting
 
proformas including nutrition, water an6
 
sanitation, maternal child health/family planning,
 
immunization, health education, diarrhoeal
 
diseases, endemic diseases, essential drugs, and
 
budget data to be reported on an annual basis have
 
recently been distributed to the states.
 

The major recording forms for this system are included in Attachment 1
 
of this report.
 

B. THE PRIMARY HEALTH CARE COORDINATING UNIT
 

The Ministry of Health is anxious to operationalize the concept of
 
Primary Health Care in a fashion most useful and feasible in Nigeria. To
 
this end, it has been decided to implement a number of Primary Health Care
 
Demonstration Projects in various geographic areas of the country. In
 
order to ensure proper management and supervision of these Demonstration
 
Projccts, as well as a good geographic distribution, the following initial
 
project sites have been chosen:
 

- Twelve PHC demonstrations to be managed by the 12
 
universities/Federal teaching hospitals;
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- Twenty PHC demonstrations to be managed by the
 
states themselves (including one to be managed in
 
the Federal Capital Territory); and
 

- Twenty PilC demonstrations to be managed by the 20 
schools of health technology, 

for an initial total of 52 PttC demonstrations. 

In addition to a routine management and supervision structure for this 
ef~ort, the Federal Ministry of Health has identified twenty Federal
 
fechaical Coordinators for PH1C, who will 
provide technical assistance as
 
4ell as Dverall supervision for the PHC demonstrations. A related effort
 
Las been t!_ development of the "Interim Manual of the Monitoring System

foz Primary Health Care", based on a workshop held in Ogun State in 1981,
 
as well as a training module to be used in implementation of the system.

Th.is training has been given on a pilot basis in several states, and the
 
recording and reporting formats are being revised based on this experience
 
prior to wider implementation.
 

The monitoring system contemplates collection of a variety of data in
 
the general areas of out-patient clinic attendance, incidence of "tracer"
 
diseases, maternal health, child health, deliveries, health problems of
 
reproduction, family planning, immunization, in-patient care, environmental
 
health, community health activities, essential drug supply, manpower,
 
facilities, and finance.
 

Attachment 2 reproduces the most recent draft of the recording and
 
reporting formats for the proposed new systcm.
 

C. 	 THE EPIDEMIOLOGICAL DIVISION OF THE DIRECTORATE FOR PUBLIC
 
HEALTH SERVICES
 

The Epidemiological Division receives a subset of 
the same reporting
 
forms which are sent by the states to the Medisal Statistics Division. In
 
particular, they receive the weekly and monthly reports of notifiable
 
diseases included in Attachment I.
 

In addition to its routine activities, the Epidemiological Division is
 
responsible for the accelerated EPI and ORT efforts of 
the Ministry.
 
Attachment 3 reproduces the accelerated EPI reporting forms, which track
 
BCG, DPT. polio, measles, and TT immunizations given, number of
 
immunization sites, number of sessions planned and held, problems if any

with the cold chain, and population coverage. Attachment 4 reproduces the
 
ORT reporting forms along with the combined EPI/ORT stock report and
 
request form.
 

D. 	 FAMILY PLANNING
 

With technical assistance from the Centers for Disease Control (CDC),
 
considerable effort has been expended by the Ministry over the last several
 
years in systematizing recording and reporting for family planning
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services, with a particular emphasis on contraceptive and commodity
 

management.
 

This system collects the following general categories of data­

- Acceptors: 
 Data on new and continuing acceptors

of family planning by 
method chosen is collected
 
at service sites.
 

- Contrace tives: 
 Data on contraceptives dispensed

is collected for each patient.
 

- Inventory: Data 
on contraceptive inventory on

hand, requested, and issued is 
collected at
 
servicu sites.
 

Recording and reporting proformas for 
this system are included as
Attachment 5. 
The project's current 
plans include the possibility of
automation of the contraceptive recordkeeping portions of the system on a
pilot basis in the coming year.
 

E. 
 INITIAL SUGGESTIONS FOR THE HEALTH INFORMATION SYSTEM EFFORT
 

The above discussion indicates 
the tremendous 
level of effort which
has been expended in the Ministry's health information systems to 
date. At
this point, however, the system has grown to 
the point that many of its
 components are unmanageably large.
 

A brief glance through the attachments to this report gives an
indication of 
the amount of 
time which would be required for health service
delivery staff to 
complete all 
of the reports which are requested of them.
Recent experience shows that many of 
the reports are not completed at all,
or are forwarded to the Federal level very late. time
The amount of
required for processing the reports at 
the Federal level has also grown out

of proportion.
 

A number of sections of 
the Ministry, realizing these difficulties,
have begun revising their own 
recording and reporting systems. 
 The most
extensive effort has been made by the PHC Coordinating Unit, 
as described
above. Unfortuiately, there has not 
been sufficient coordination of these
efforts to date, leading to 
the present situation of several overlapping

and duplicative systems in the various units.
 

The first recommendation for further development of the Ministry's
health information systents is therefore as 
follows:
 

1. It is suggested that 
a small Health Management

Information Systems Working Group consisting of
 
the top decision-makers of 
the Ministry, at least
 
one state and 
one local government area
 
representative, and both Ministry and outside
 
systems analysts be constituted under the
 
authority of 
the Minister to coordinate the health
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management information systems efforts of the
 
Ministry.
 

The purpose of such a group SHOULD NOT BE creation of a centralized
 
data collection system, but rather coordination of the design and
 
dissemination of data reporting formats and instructions, so 
that
 
duplicative systems development efforts can be avoided. 
 To ensore that the

resulting systems meet 
the needs of top Ministry decision-makers, ihcy

should ALL be included in the Working Group and should be given the
 
authority to give final approval to 
proposed new systems and proformas as

well as authority to discontinue reporting requirements which no longer
 
meet the Ministry's needs.
 

In addition, systems analysts and programmers from within the Ministry

and/or from outside, as well as representatives from the state and local
 
level, should be included to ensure that 
each proforma developed meets the
 
following criteria:
 

- It should be VERY easy for health service delivery
 
staff to record the required data.
 

- The format of the data collection and reporting

proformas should be amenable either to manual
 
tabulation or to automated processing of the data.
 

-
If automated processing is coatemplated, recording

formats should be developed which will NOT require
 
a separate coding step prior 
to data entry.
 

Although coordination of the design of the Ministry's health
 
management information systems is critical, data collection and analysis

should remain decentralized in the concerned directorates and sections of
 
the Ministry, as is currently the case. 
 Even if data collection
 
requirements are drastically reduced, 
the Ministry's total information
 
system will still be too large for centralized processing. As the states
 
themselves have limited capacity, considerable effort on the part of

Federal staff in training and supervision of the data collection and
 
reporting effort will be required for 
the foreseeable future. For these
 
reasons, responsibility for data processing and reporting at 
the Federal 
level should remain with the concerned units themselves. 

The PHC Unit's idea of developing a team of technical supervisory

staff who can travel from site to site 
to assist in technical 3reas
 
including information systems is a good one, and could perhaps be extended
 
to 
other sections of the Ministry if it proves successful in PHC.
 

The second major recommendation is as follows:
 

2. It is suggested that this Working Group give
 
attention as its first priority to significantly
 
simplifying and reducing the amount of data that
 
is routinely requested from the states and local
 
government areas.
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As indicated in Attachments 1 ­ 5, there are presently at least fifty
separate and in many cases overlapping data reporting forms in 
use or
proposed by various sections of the Ministry at 
the Federal level alone.
As 
its first order of business, it is suggested 
that the Working Group
undertake a simple decision analysis according to 
the framework outlined in
Section II above. 
 Each report and data item currently collected should be
reviewed 
to see whether it in fact 
supports a current 
identifiable
decision. If not, 
the report should be discontinued. 
For example, the
twenty-six page Morbidity and Mortality Data Monthly Report asks for
age/sex distribution data for literally hundreds of diseases. 
 It seems
very unlikely that 
the Federal Ministry is prepared to take action or to
modify on-going programs on the basis of this data; if this is true, 
the
 
report should be dropped.
 

The decision analysis shuild also include consideration of 
the
requirements for accuracy and the other characteristics of information
discussed in Section II above. 
 For example, the Medical Statistics
Division is 
collecting and keypunching inpatient discharge sheets from all
hospitals which have more 
than 150 beds. It is unlikely that decisions
regarding hospital disease patterns require 100% 
accurate data, and it is
even more unlikely that 
a system which would process 100X of hospital
discharge data in 
a timely fashion could be implemented. It is therefore
suggested that consideration be given to 
dropping the current 
reporting
requirement 
for hospital discharge data, and 
to collecting such data in
future on a statistical survey basis. 
the
 

Finally, the decision analysis should consider realistically the
potential 
costs of collection and processing for the data items 
to be kept.
The new HFA/2000 reports of 
the Medical Statistics Division request 
a
number of data items which would be 
interesting but VERY difficult to
collect (e.g. 
"Reported cases of Nutritional marasmus"), as well as a
significant number of items 
for which no use is immediately obvious (e.g.
"Number of lactating mothers beginning breast feeding within 24 hours after
delivery"; 
"Number of Quadruplets delivered"). It is suggested that 
this
series of forms be scrutinized especially carefully.
 

The current revision of the P11C Coordinating Unit's proposed new
monitoring system appears after brief review 
to be quite good and of 
a
manageable size. 
The new forms developed in 
the family planning logistics
effort, and in 
the accelerated EPI and ORT initiatives of the
Epidemiological Division 
are also quite good. The Working Group may want
to consider starting with these 
current and proposed forms as 
a basis for
 
further analysis.
 

The third major recommendation is as follows:
 

3. It is suggested that 
the Directorate for National
 
Health Planning and Research and/or the the

Primary Health Care Coordinating Unit recruit and

train appropriate staff to 
establish a Statistical
 
Survey Unit at 
the Federal level of 
the Ministry.
 

If routine reporting from the field 
is significantly reduced as
suggested above, the Ministry will need 
to gather more detailed health
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information on a sample survey basis, and should therefore develop the
 
capability for regularly conducting such surveys in a statistically sound
 
fashion. Such a Statistical Survey Unit should include full time
 
statisticians, systems analysts, programmers (if further automation Is
 
deemed appropriate), forms designers, and field data collection staff.
 
Office space and logistical support for field york would also be required.
 

Cost-effective ways of conducting sample surveys, including addition
 
of a health module to the annual National Integrated Survey of Households
 
conducted by the Federal Office of Statistics (FOS), and coordination of
 
efforts with the Nigeria Demographic and Health Survey, should also be
 
further explored.
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IV. POTENTIAL USES OF COMPUTERS FOR HEALTH MANAGEMENT
 
INFORMATION AND LOGISTICS SYSTEMS
 

This section describes the current computer capacity of the Ministry,
 
and details issues to be considered in expanding to additional
 
applications. Although a number of the Ministry's systems could benefit
 
from automation, it is strongly suggested that the decision analysis and
 
simplification of existing manual systems proposed in Sections II and III
 
above be undertaken BEFORE additional components of the Ministry's
 
information systems are automated.
 

A. CURRENT COMPUTER CAPABILITIES OF THE MINISTRY
 

The Ministry's in-house computer equipment at present consists of an
 
IBM Personal Computer, located in the Directorate for National Health
 
Planning and Research. This machine has 640K of main memory, an 8087 math
 
coprocessor, two double-sided, double-density floppy diskette drives, two
 
removable 10 megabyte hard disk drives, and two printers. The major
 
software packages and general purpose programming languages available for
 
this machine include Wordstar, Wordex, Edex, Lotus, dBase-II and dBase-III,
 
SPSS, SL-micro, Pascal, and Basic. At present, Wordstar is normally used
 
for word processing, Lotus for spreadsheet budget analysis, dBase for data
 
entry, and SPSS for statistical processing.
 

At this writing, the machine is in almost continuous use, primarily in
 
processing of small scale research studies and other data analysis not only
 
for the Directorate for National Health Planning but also for other
 
sections of the Ministry.
 

The Federal Office of Statistics (FOS) has a small mainframe computer,
 
the Data General MV8000, and is considering updating to an MV9600. Most of
 
their programming is done in COBOL, but they have access to various special
 
purpose packages developed by the United States Bureau of the Census, and
 
have plans to install SPSS. Although the Federal Ministry of Health
 
theoretically has access to the data processing services of FOS, in fact
 
the FOS machine is loaded to capacity and likely to remain so for the
 
foreseeable future.
 

FOS has also provided a number of keypunch staff directly to the
 
Ministry, along with IBM cardpunching equipment. These staff are presently
 
engaged only in keypunching hospital in-patient discharge records. As
 
discussed in Section III above, the appropriateness of this system is
 
questionable, and consideration should be given tc discontinuing it.
 

The National Population Bureau has a large mainframe computer, the IBM
 
System 370/145, which is capable of supporting a very large data entry
 
effort. At present, this machine is down due to problems with its power
 
system, and is likely to remain down for some time. Population Bureau
 
staff have experienced considerable difficulties in the recent past in
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maintaining the system, as the hardware itself is very old and the present
 
maintenance services are less than reliable. The National Population
 
Bureau has in the past done some data processing for the Ministry, but due
 
to these hardware difficulties is not presently in a position to do so.
 

In consequence, the Ministry will have to depend on its own resources 
if it wishes to expand its automated data processing capabilities. 

B. POTENTIAL COMPUTER APPLICATIONS IN THE MINISTRY 

Many of the Ministry systems described above could potentially benefit 
from a well designed and carefully controlled automation effort. As
 
discussed in Section II, however, any decision to automate should be made
 
only AFTER the present manual systems have been rationalized and
 
simplified, and it is imperative that staff understand that the computer
 
will provide only fast calculation services, and not a magic solution to
 

the information systems problems of the Ministry.
 

With these provisos, a numbei of areas could be considered for
 

automation:
 

- Ajregation of Routine Management Information: A 
major personnel effort is required at the Federal 
level in tallying and aggregating data from the 
various health institutions, local government 

areas, and states. IF the routine data reporting 
requirement is reduced to a manageable minimum, 
this tabulation effort could be significantly 
eased through automation. Any of several existing
 
data management packages (e.g. dBase) could be
 
used.
 

- Survey Data Processing: Data processing for the
 
size surveys that the Ministry is likely to
 
conduct, even if it significantly e':pands its
 
survey analysis activities, is well within the
 
capacity of larger microcomputers. SPSS is
 
currently used for this purpose; this package is
 
likely to be appropriate for the foreseeable
 
future.
 

- Essential Drug Management: As mentioned above, a
 
pilot effort in automation of logistics data is
 
planned by the Centers for Disease Control in the
 
family planning area. They have developed special
 
purpose computer programs for this purpose, as
 
well as more general logistics management software
 
which could be used for essential drug supply. If
 
the family planning automation effort proves
 
successful, consideration could be given to
 
expanding this logistics tracking effort to other
 
programs of the Ministry.
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C. 	 HARDWARE AND SOFTWARE CONSIDERATIONS
 

The first major recommendation regarding future hardware and software
 
procurement for the Ministry is as follows:
 

1. 	 It is suggested that the Ministry standardize on
 
IBM or IBM-compatible hardware for future
 
microcomputer equipment, and on a short standard
 
list of packaged programs and general purpose
 
software for the Ministry's systems.
 

The Ministry's present microcomputer is an IBM PC, and applications
 
planned for the immeoiate future (e.g. pilot automation of the family
 
planning logistics management system) require IBM-compatible hardware. In
 
consequence, it is suggested that IBM-compatible hardware be the standard
 
for all future procurement for the Ministry.
 

The Ministry's Vresent microcomputer s a single-user system, which
 
means that only one person can use the machine at a time. Since all of the
 
Ministry's applications are data intensive, the capacity for data entry,
 
rather than processing speed or storage capacity, is now and will continue
 
to be the major limitation to further automation. In consequence, it is
 
suggested that in the future, the Ministry import microcomputers which have
 
the capacity to support multiple users (or which can be expanded to do so).
 
Such machines are of course initially more expensive than single-user
 
systems, but the price for adding additional terminals is much less than
 
purchasing an equivalent number of single-user machines.
 

Attachment 6 suggests alternative IBM and IBM-compatible hardware
 
systems which could be used as a standard for additional microcomputers the
 
Ministry may procure. An initial list of appropriate software packages is
 
also shown in Attachment 6.
 

A major consideration is the provision of an adequate, protected power
 
source for any new equipment. Attachment 7 describes a protected battery
 
power system which could be used for future computer systems, and which can
 
be put together from inexpensive components. At least one local firm,
 
Advance Micro Technology, Ltd., has expressed interest in attempting local
 
production of such power systems. Uninterruptible power supplies (UPS's)
 
are also commercially available in the U.S. which would provide safe power,
 
but these are very expensive and heavy to ship, and normally provide only a
 
few minutes of "uninterrupted" power if the electricity is out.
 

The second major hardware recommendation is as follows:
 

2. 	 It is suggested that arrangements for stocks of
 
spare parts and maintenance of microcomputer
 
equipment be completed BEFORE any new equipment is
 
imported to Nigeria.
 

Repair and maintenance capabilities for microcomputer equipment are
 
very limited, and obtaining spare parts is very difficult. There are
 
individuals and private firris who have the technical skills to troubleshoot
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microcomputers, but no formal arrangement exists for obtaining their
 
services. Such formal arrangements should be made, and stocks of spare
 
parts should be imported at the same time any new machine Is imported. Ii
 
the Ministry decides to expand its automation effort substantially, at
 
least one complete spare system should be procured, which can be used as a 
backip for any Ministry system which goes down. 

D. 	 STAFFING CONSIDERATIONS
 

The third major recommendation relates to staffing:
 

3. 	 It is suggested that arrangements for training of
 
Ministry staff in systems analysis, programming,
 
and computer utilization be made before any
 
significant expansion of computer efforts is
 
attempted.
 

At present there is only one person in the Ministry who has
 
significant training and experience in computers. Although he is very
 

competent, and could easily manage an expanded computer effort, a
 
substantial number of additional trained staff would be needed to
 
accomplish a significantly expanded workload.
 

Several distinct levels of staff and types of training are needed to
 
ensure the success of any computer system:
 

- There must be a few well trained and highly
 
qualified systems analysts and programmers who can
 

design and initially implement new systems.
 

At the highest level, computer personnel must be able to select
 
appropriate hardware and software, design system output reports in
 
conjunction with Ministry decision-makers, develop input formats and
 
recording proformas, and program the systems. In some cases (e.g.
 
statistical survey analysis), packaged programs could be used; in others
 
specific programs aill have to be written.
 

- There must be a larger number of programmers who
 
can maintain, operate, and manage existing
 
systems.
 

Less experienced programmers can be used to maintain computer systems
 
once they have been written. Such personnel would have to have some
 
general purpose programming training, as well as good skills in operation
 
of packaged programs.
 

- There must be a still larger number of data entry
 
staff who have a working knowledge of computer
 
use.
 

At the lowest level, data entry staff must be able to safely use the
 

equipment for data entry purposes, and perhaps be able to execute programs
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which perform the analysis. Such staff need not have significant
 
programming skills.
 

Capability to train lower level staff in routine utilization of
 
computers, packaged programs, and data entry exists in-country. However, a
 
small number of staff '.uld re~iuire extensive or long-term training in
 
systems analysis and programming if the Ministry's computer efforts are to
 
become self-supporting. It is the ability to recruit, train, and support
 
such staff which will be the most important factor in expanding computer
 
utilization in the Ministry. This issue should be thought through
 
carefully before additional hardware is procured.
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ATTACHMENTS
 



ATTACHMENT 1: 

ROUTINE REPORTING FORMS, FEDERAL MINISTRY OF HEALTH,
 
DIRECTORATE FOR NATIONAL HEALTH PLANNING AND RESEARCH
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Government Notice No,21 

Notaficotion of Conrunicable Diseases Throughcut

the Fedcral R Ipublic of i:ria 

Schedule of Diseases 

PART A 


To be reported by: 


Weekly telegram followed by

Confirmatory letter by post
in accordance with Form i on 
kage 18 of the Gazette 
fore-menti oned. 

1. Plague 


2. Cholera 
Quarantinable


3. Yellow Fever Diseases
 

14. Smallpox ) 
$. Louse-Borne Typhus 

6. Louse-borne Relopsing Fever 
7a. Cerebrospinal Meningitis 


b. Septic Meningitis (Post Gazette item) 6. 

8. Influenza 


9a. Acute Poliomyelitis
 

9b. Paralytic Poliomyelitis 


10. Anthrax (Human) 

11. Chickenpox 

12. Diphtheria
 

13. Measles 

14. Rabies (Human) 

15. Typhoid & Paratyphoid 

16. Whooping Cough
 
17. Infectious Yaws 
18. Infective Hepatitis 
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9. 
10. 

11. 

12. 


13. 

PART B 

To be reported by: 

Post Monthly in 
accordance with
 
Form B on page 19 
of the Gazette 
af are-enti oned. 
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Gonorrhoea
 

Syphilis
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Onchocerciasis 

Schistosomiasis
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(b) Intestinal 

Sleeping Sickness 
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7. Date of Discharg7 (in days) 
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9.Diagoia________________ 
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Erternal 
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14. The dcieaae 4at Led to the above cauaa...,. 	 Underlying antecedent 

cause of death 

15. Other dlscse t iat assisated death 
Othar dinease, that 
assisted death 

Federal Ministry of Hs&.lVt 



FEDERAL MEDICAL STATISTICS DIVISION
 

MORBIDITY AND MORTALITY DATA (Monthly return of dLseases and deaths) 

according to the Ninth Revision of ICD 

CASES I DEATHS 

(delete which is inapplicable) 

. .OF...............9... 


Detailed Under 1 -	 A.n---- AUE, UPList ) 	 1-4 '-465 P TgTTA 
1-14 15-44 45-64 

t:urbe r Yea r -Cve r 

" " .! F F 

i:nt st:-ai infectious 00i-0C9
 

" 02l 2e-a 001 - -------------..... 

-'h." f1Lver 002.0 

112 2 "] llosis 034 - --- -- .. 

)13 -. 7 	 -------- ----------------- -------------------­ni7,3 003,005 

31 ! ,L e , :3006 .. . . . . . . . . . . . . . . . . . . . . . . . . . . 

015 	 In.testin3l infect­
ion3 due to other
 
specified organiir 007,008 --- - ---------------------- . .. .
 

015 	 I1l1-defned intes­
tinal infectio rn 009 --------- --- - .......................
 

02 Tuberculoui 

Primary tubercul­
ous infection 010
 

020 	 Pulmonary tuber­
culosis 	 Oil -- -- -- -- -- - - - - - - - - - -- - - - - - - ­

021 	 Other respiratory
 
tuberculosis 012
 

022 	 Tuberculosis of 
meninges and cent­
ra l nervols sy stem 013 --------- ---. --. ----------- ---- -...................... 

023 Tuberculosis of 
intestines, perit­
oneum & mesenteric 
T " glands 014 . . . . .- . . . . . . . . . . . . . . . . . . 

24 Tuberculosis of 

bones and joints 	 ... ..
015 ---.-.... . .. . .. . .. . ... 

I 	 . . . . . . . 



2 -

AGE GROUP 
Detailed Under 65 And T1-AL 

CAUSE GROUP List Year 1-14 15-44 O''e r 
-amber -

M 	 F A F F F F 

025 	 Tuberculosis of 6
 

016 	 ..------.----------------------------------­sy st 	 .--------
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(010-(!R) and not 
alreadv ndicated 
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03 >ther bacteri.l
 
diseases 
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0 3 1 B r u c e l l o s i s 0 2 3 ........ ... .... ........ ............... 

0 3 2 L e p r o s y 03 0 -------- ------- ------- ------ --- .............. ... 

033 D iptheria 032 ................... 

0 3 3 ... . ---.. 	 ... .
 0 3 4 	 ! h o o p inc C o u g h ---- ---- - ..... ....... ...-..--


035 	 Streptococcal
 
sore throat,
 
scarlatina and
 
er y s i p e l a s 0 3 4 , 0 3 5 ..... ............. .....
 .........


'3E 	 Menigococcal
 
infection 03E ------------------- -- -----------------------­

038 	 S e p tica e rma 03 8 --- - - ---- ... .......... .. ... ....... ...
 

- Other condition 
within the range 
(020-041) and not 
already indicated 
above (021,022) -------- - -------------------------------­

(024,025) -------- ------------- ------------------- ------­

(026,027) --------..... 	 -------­..... ....------------------


(028,029) ---------------- - - L.----------------------­

(031,039) -------- ---------------------------------------------­

(040,041) -------- --------------------------------------------­

04 Viral diseases
 

040 Acute Polimyeli­
tis 0 5 ---------------------------------------------------------­

0 4 1 S m a l l p o x .... ......... ... -- ... .. ... ....
 0 5 0 . ..... ..--.... .. 

042 Measles 055 ------------ - ................... 

056 ----------	 - ---------------­043 	 Rubella 


044 	 Yellow 060 I ...................
fever 	 --------

[ L .... 	 ._ 



- - - - -

-------- ----------- ----------- ----- -----
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-65
And
 

CAUSE GROUP List Under 1 1-14 15-44 4S-64 
NL ber rNear 
 {e 

Z 	 .4 1 F M F 

045 	 Arthropod-borne 
encephalitis 062-064 - - ------ - - - ---- - - - - - - - - - - - -- ­

046 	 Viral hePatitis 070 -------- -.---------------------------­

04-, Rabi-s 	 071 -- - - - - - - - - - I-- - - - - - - - - - ­

076 --------...-...-----------­0)4 rachoa 
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(045-C79) and not 
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abcve (6,47) ..............................................
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(51,52) .................. ......................
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. . -(57,--) . . . ----... . . 

- - ... . 

(7 2 ,7 3 ) ---- ---- ---- ­

(74,75) .................. 

(77,78) .................. 

79) ..............- ---.......................... 

05 Rickettsiosis and other 
arthropod-borne diseases 

- --	 - . ..
(65 ,6 6 ) --- -- -- --- - . ----.. 


050 Louse-borne typhus 	 080 -------- .. . .. .. . ..--------.-------------­

051 	 Other rickettsio­
sis 081-083-------------------------------------------­-

052 Malaria 084 -------- --- --------.-------------------------------­

053 Leishmaniasis 065 ..............- - --.......- ---------- ---- t 

054 Typanosomiasis 086 ............. ---------------------------­

- Other conditions 
within the rance 
(080-088) and not 
already indicated 
above ( 	 078) -------- ------------------------------ -------------­

088) --------- --------------------------------------------------­

06 Veneral diseases 	 1 

060 	 Syphilis 090-097 ------------------------------ ­

061 	 Gonococcal
 
infections 098
 

- -- ....- - -.. .. .	 . ..-. . 



- - - - - -

---

* 
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W'umber 
 m 

Other Z-d itions
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atcve 


07 	 Othei infectiou & 
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S _--cC .. al 
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qc._ o o 

0;: Echinococc;sis 


074 Filarial infect-

ion 	 & drc:-:r,:lasis 
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076 	 Other helhminthia­
sis 


07-	 Late effects f 


tuberculosis 


:-te poliomye­'13 Late effects of
 
litis 


within the rance
 

(100-139) and not 
above 


09 	 Malignant ne: '
 
lip, oral z9
 
Pharynx 


09 	Ma ac-.r .s 
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090 	 Maligna.-.-: 
of oeso';.., 


091"Malignan'
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(124 ) ---.--.----------------­
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137 --- ----------------- --- -----..............
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I 
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(132,133)-------- -----------­

(134,135)-------- ---------- --- -­

1 	 136) - - ---- __. ---- L -I-

.4 -------- ---------------- - ---- -------------


-J ..	 .150 .	 --- -K-. -- - i-----i 



---- 

- 5 -

Detailed AGE GROUP 
CAUSE GROUP List Under 1 ; - TOTALc1-1 	 4 1 5 4 45-6e 6 5 n­umber Year 
 O':e r
 

M 	 Y F IF X F 

092 	 Malignant neoplas7­
of small intestine
 
including duodeum 152
 

093 	 Malignant neoplas--. 
of colon 	 153 ­

094 	 Malignant neoplas7

of rectun rectosig 
moid junction &
 
anus 154 - .
 

095 	Malignant neoplasm
 
of liver specified
 
as primarry 155.0 

096 	 Malignant neoplasmn
 
o f p a n c r e a s 15 7 ---- ....... -- ...... .. 	 ..
 .... ..-- ... .... ... ........... 


- Other conditions
 
within the range
 
(150-159 and not 
already ir icated 
above ( -56- - -- - ---- ----- ---- - .... ... 

158) 	 --- ­

159) 
 ..... 	 .........
 

i 	 '!alignant neoplasm of I--­
respiratory intratho­
racic organ
 

100 	Malignant neoplasm
 

101 	 Malignant neoplasm
 
of trachea, bronc­
hus & lung 162
 

- Other conditions
 
within the range
 
(160-165) and not 
already indicated 
a b o v e ( 16 0 ) - ----------- --------- ... . . . . . . . . . . . . . . . . .. . . . 

163 ) 	.... --............- --...............--­

165) 
11 	 Malignant neoplasm of
 

bone, connective tissue
 
skin and breast
 

110 	M4alignant neoplasm
 
of bone & articula:
 

cartilage 170
 

111 	 Il Iignant mQ2 oma 

Cf -kin 	 172 

112 	 Other malignant

neoplasm skin 	 ­of 	 173 



---

--- --- ---

- 6 -

Detailed AGE OlfUp
 

CAUSE GROUP List Under 1 4 TOTAL
 
cr 	 Number Year 1-14 15-14 45-64 65 And 

Over
14 	F F M F 14 1 

113 	 Malignant neoplasm
 
of female breast 174 ..............................
 

-	 Other conditions 
within the range
 
(170-175) (nd not ( 171) . ..--- 1---­
already indicated
 
above 	 ( 179 ) .... . .........................
 

12 	 Malignant neoplasm cf
 
genitourinary organs
 

120 	Malignznt neoplasm
 
of cervix uteri 180 -------- ..------..------------ .---...................
 

121 	 i;,aignant neoplasm
 
of placenta 181 -------- .------ ..------------- ..... ....... . .....
 

122 	 Malicnant neoplasm
 
of ucerus,other &
 
unspecified 179,182 --------------­

123 	Malignant neoplasm
 
of ovary & other •
 
uterine adnexa 183
 

124 	 "ialignant neoplasm
 
of prostate 185-----------------------------.....
 

125 -,dlignant neoplasm
 
of testis 186-------- ----------------­

126 	 Malignant neoplasm
 
of bladder 	 188 --------------­

-	 Other conditions 
within the range
 
(179-189) and not
 
already indicated
 
above ( 184) .. 	 . ...............
 

187) -..
 

189)
 

13 Malignant neoplawn of
 
other & unspecified
 
sites
 

130 	Malignant neoplam
 
of brain ( 191)
 

Other conditions
 
within the range
 
(190-19 ) and not 
already indicated 
above ( 190) .............- - - ­

( 192) 	 . ...............
 

193)
 

194)-----------------------------.... 




- - -- - - - - - - - - - - - - - -

- 7 -

Detailed __AGE GROUP 	 -_"
 

CAUSE GROUP List Under 1 • E- Ar,2 j

C 1umber Year Ove
r.z 1r - -, -	 ­4-


(1 9 5 ) ......... - - - - - - - -- ---
....-- - -	 I 

(196) ------- ------------------.-------------------------­

(198)
 

14 	 Malignant neoplasm of (199) ---------------.------------ -------------. 
Iymphatic & haemopole­
tic tissue
 

140 	h ogkin's disease 201 ......... - -------- - -­

..... 
1 4 1 	L e u k a e m i a 2 0 4 -2 0 8 .............- ..-- ------ -..... ...
 

- Other conditions 
within the range 
(200-208) and not 
already indicated 
above (20U,202)------ -------------------- -------­

203) --------------- --------------------- ------------­

15 Bejnign neoplas&f 

150 	 Benign neoplasm of
 
skin 216 .L
 

151 	 Benign neoplasn of
 
breast 217 ------------­

152 	 Benign neopiasm of
 
uterus 218,219
 

153 	 Benign neoplasm of
 
ovary 220
 

154 	 Benign neoplasm of 
kidney & other
 
urinary organs 223 -------------	 ------------­

155 	 Benign neoplasm of
 
nervous system 225 	 --------.-.------.-.....----.......
 

156 	 Benign neoplasm of
 
thyroid 226 ......... .... .......... ..... ....
 

- Other conditions
 
within the range
 
(21n-229) and not
 
already indicated
 
above (210,211)----------------------------------------------------­

(212,213)-------------------------­

(214,215) 	 . .... .. ... . .
 

..
(224,222 ... .. - - - -... ... .. .. .. .. . .. . ... . .. .... 

(221, 	222
(224 ,227) i. . . . . . . . .. . . . . . . . . . . . . . . .
 

(228, 229) - ------- -- -- -------­
16 Carc inoma in situ 230-234 .---- ---­



8 

"3 	 Detailed AGE GROUF TOTAL 
C ROUP List Under 1 - 14-44 45-64 6
 

• C Number Yeaz Ov.r 
.4 F H F M4 F F ' F 

17 other and unspecified 235-239
 
neoplasm
 

"II UTRITIONAL,
ENDOCRINE, 

.ME7ABOLICDISEASES AND - . -0 -'-
or-eOver
 
I.I&MwNITY DISORDERS 

End orrnemetabolic 

o 	 iwr i n
 

130 ~.orders of
 
t.2-0-;J ;,n,! 240-246
 

181 	 rTiaLae~ts -et 1itus 250 

Hyperlipoprotein- 272,(j,
 

4cmia 272.1
 

.8' 	obesity of non­
endorcrine origi. 278,0----------­

- Other conditions
 
within range
 
(240-259) and not
 
already indicatted
 
above (251,252)------------- --- ---------- --------------------------­

(253,254)
 

(255,256) --------------------­
"I i 	 I(257,258)f 

259).4 
.9 Jutritional deficiencies 

.90 	Kwashiorkor 260---------------................. ...
 

'91 	 Nutritional mara­

O:her Protein-Calo.
 
rie malnutrition 262,263----------- - --- -­

• l { 	 i 

Th-cnthe range 

*:70-279) and no,.
 
aiready in-icate'! 270,..
 

(74,27E1
 
(,277- -----------------------------------------------------	 ---­

DISF.-.ES OF BL=: A:D 

* .3~ C-B------- --------- --------	 4 - -­

http:DISF.-.ES


--------

--

i 

- 9 ­

IDetail-d 

CAUSE GaOUP List 


C 
 :lumber 


Other conditions
 
within range
 
(286-289) and not
 
already indicated
 
above (2-


2,2E9 

I MENTAL DISORDERS 
£4 Mental disorders 

210 	 Senile & treseni­
le ozoan-i psyche­
tic :Onditi:r 
 2 


2 1 	Schizophrenic 
psychoses 25 

2:2 	 Affective
 
psychoses 	 296
 

213 	Other psychoses f291-:94)
 

(297-299)
 

214 	 :1eurotic & per­
sonality disorders 300,301
 

215 	Alcohol depend­
ence syndrome 303
 

216 	Drug dependence 304
 

217 	Physiological mal­
nutrition arising
 
from mental factor 306
 

218 	 Mental retardation 317-319
 

- Other conditions 
within range 
(201-319) and not - ,302) 
already indicated 
above 	 - ,305) 

(307,308)
 

(309,310)
 

(311,312)
 

(313,314)
 

(315,316) 

VX DISEASES OF THF NERV-
OUS SYSTE & SENSE 
ORGA. 

22 Diseases of the nerv­

ous system
 

220 	Honingitis 1320-322 


ASE 


Under 1-14 5-44 4:-4
 
Yeer
 

- --. 

-

-




- 10 -

DetEiled SE GROUPCAL 
CAUSE GROUP List Inder l-C7 _.455 And 

CC2 Number Year 5 4r-64 Over 

M IL F F I-F F F A 

221 	 Parkinson's 

d i s e a s e 3 3 2 ... ... . .. .... .... . . .. .. 

222 	 Other degenerative 

& hereditary dis­
orders of the cen­
tral nervous 
system (330,331) ... ... ......- - - -... .... ... 

(333-336) ... ... ......- - - -... .... ... 

223 -ultiple scelero­
is 340 -------- .... ... 

224 	 Infantile cereb­
ral palsy & other 

paralytic syrndrome 343,34, ... ... .. .. I .. ... .... ... 

2 2 5 	 E p il o e p sy 34 5 ... .. .. .. .. .. . .... ... ... ... ... .... ...
 

- Other conditions
 

within range
 
(320-359) and not
 
already indicated
 
above (323,324) .... .... .... ... .....---------­

(325,326) ..... ... .... .... ... .... ... ... ... 
 .. 

(337,341) .. ... ... ... .... .... ... .... ... ... ... .. 

( 3 4 2 , 3 4 6 ) ... ... ... ... .... .... ... .... ... .. . ... .. 

(347,348) -------------------------------------

(349,350) 

(351,352) ... ... ... ... .... .... ... .... ... .. ... .. 

(3 5 3 , 3 5 4 ) ... ... ... ... .... .... ... .... .. . ... ... .. 

(355 ,355 ) ... ... ... ... .... .... ... ... .. . ... ... .. 

(357,3 58) ... ... ... ... .... .... .... ... ... ... .... .. 

(359) ) 

23 Disorders of the eyes
 

and adnexa
 

2 3 0 Gla u c o m a 3 6 5 ..... .. .... .. .. ... .. ... .. .. ...
 

2 3 1 C a t a r a c t 36 6 ..... .. .. .. .... ... ... ... .. .. ...
 

232 Blindness and
 
low vision 369 -------- - ....... ...
 

233 Conjunctivitis 372.0­
3i ,3 ------------ --....... 
 ... 

234 Disorders of 
lacrimal system 375 ---t --------­

-	 .... JI..... ,-I 



C 
CAUSE GROUP 


235 	 Strabismus &
 
other disorders
 
of binocular eye
 
movements 


OtheL conditions
 
within range
 
(360-379) and not
 

already indicated
 
abcve 


24 	 Diseases of the ear
 
anj mastoid process
 

240 	Otitis media and
 
nastoiditis 


241 	 Deafness 


- Other conditions
 
within range
 
(380-389) and not
 
already indicated
 
above 


VII 	DISEASES OF THE CIRCUL-

AT-RY SYSTE4
 

25 	 Rheumatic fever and
 
rheumatic heart disease
 

250 	 Acute rheumatic
 
fever 


251 	 Chronic rheumatic 
heart disease 

26 	 Hypertensive disease
 

2E2 	 Hypertensive
 
heart disease 


Other condition-s

ilhl
an~e
 

(401-4D5) and nct 
alreaiy indlcated 


_ 


Detailed 
List


Number 

378 


(360,361) 


(362,363) 


(364,367) 


(369, /0) 


(371,373)
 

(374,379) 

381-383 


389 


(380,384) 


(385,386) 


(387,388) 


390-392 

393-398 

422,404 


)
'I~~~~~~(05,,_ 


AGE 	 GROUP TOTAL 
"1nder 	 65 And
 
Year 	 4 r Over 

7ITF 1'F F 

---	- .... .... ... ....
 

... 	..... ......... ... ..
 

.. ... .. -------­

.. ... I.. ... ... ..
 

.. ... - - -...
.. 	 - - ..
 

..... .. 	 .. ................
 

.. 	 . .
 .. ........
 

... ..... .. ..... .. .... ..... .... ...
 

... .. ... ... .. .. .... ..... .... ...
 

... ...... 
 .. .... ..... .... ...
 

..... 
 .. .. ..................
 

... ... .. ...
 

-------------------... ..
 

- --- - .. ... .. .... .... ... ... ..
 

t 
---..
- .. ] , I.. ....
 ..............
 



C CAUSE GROUP 
c.z 	 • 


-

2-	 :shaem:c hear,. !-seas, 

279 Acute mvocardial
 
artion 


- 2ther conditicn­
within range 
(410-414) and nct 
already indicated 
above 

22 Diseases of pulmcnary 
cir.ulatien &...er
 
-.r.ns of !-ear-: !lsese
 

290 	 Pulrncrar., embc:-


281 	 Cardia' d2vs:n,:hmjn-

- Other conditions 
within range 
(415-429) and not
 
already indtcated
 
above 


" -.- .sease
htovasiu...5 


29r e-:nadcrrc -a c
 

291 	 Inracereeral s
 
cther onracran­
.haernrhage 

292 Cerebra-" 'n:no­
,on 


:32 	 Acute 4, 
dIef--ned :erbrc­
"13sc-. 1sr disease 

294 	 Cerebra1 atheros­
c.eros rs ­

- other conditions 
w4 thin :-3nge 

3b~l 
t:.e=. :!,e e =-- -- ea ..-rad - md:c"
 

3 .. r=s.cer 

a--ei -::-.
1'-- :" 

-- ~~i:z 

- 12 

Detailed AGE RTOTAL
 
List Under 1 1-14 15-44 45-64 65 An
 

,.,Jw Year -Over~
 -	 Ove~r 
_• M F 	 . I F
 

41 - - - - - - - - - - - ­

(41,412)
 

4:21,4:4) -- - - - - - - - - - - - - - - - - - - - - - -- - ­

4 3 . 

s 42?7 -- - - - - -- - - --- -- -- - - -- - - - ­

(4±5-419)
 

4d'4-4291 - - - - - -- - - - - ­

431,432 *------------- -------­

~~433,434 - - - - - - - - - - - - - - - - - - - - - - - ­

4"-4" 


43 	 -­

437.) ---------------- -------­

4.,,.! -j- ----------------- -­

44) 	 ............................-­

4'.
 

44-443) -- -- -- - - - - - - - - ­

446-448) 	 .A---- I----.... 
r - t --- - ­



- - ----

13
 

Detailed - 1edTA
 
--• CAUSE GROUP List Under 1 - - - 4 65 And
 

Number 'Year15_
 

'. F " 2 F 
----

F
 

293 	 Phlebitis, throm- I - ­
bophelb~tis,
 

venous embolism 
 -and 	thrombosis 4511-453 ------------------------------------------------------­

" -arlcOse veins of
 
I:wer extremities 4;4 .....................................
 

YJ5 aencrrhcids 455
 

- ther conditions 
wi:hin range

,440-459) and nzt
 

already indicated
 
above f4=9-457) ........
 

-- : AicS SF 7HE RES-

PIPA7RY SYSTEM
 

21 	 Disease of the upper
 
respiratory tract
 

310 	 Acute tonsillitis -------- ---.... .. . . . .. . . ..-----
463 -	 ­

311 	 Acuite laryngitis
 
and tracheitis 464 ­----------------- ...............................
 

312 	 Other acute upper
 
respiratory infect.
 
ions (460-462)----------- -----------------------------I----------­

(465 )-	 - - ­

313 	 Deflected nasal
 
septum & nasal
 
polyps 470,471 ---------------------­

314 Chronic pharyngi­
tis, nasopharyn­

gitis & sinusitis 472t473 .... - 4- ........
 

315 	 Chronic diseases
 
of tonsils &
 
adenoids 474 ........ ..................­

-	 Other conditions 
1
within range 


(460-478) and not
 
already indicated
 
above (475,476) ........ - ---- - ----- ­.....
 

(477,478) --	 ­

32 :ther diseases of the
 
respiratory system
 

320 	 Acute bronchitis 466

bronchiolitis --- --- .. .. . -- -- -	 -- .- ... .. . ...--
.. . .. .. . .. . .. ..... - - - - ­

321 	 Pneumonia 480-486 .................. ..............................
 

322 	 !nfluenza 14 7 .................. ......................... -- -­

323 	 Bronchitis, chro
 

*c 	 ; unspecified ' h,....
 

- emphysema S asth.maj ..-43 - - -- -------­



----------- 

- - - - - - - - - - - - - - - -

CUEDetailed
CAUSE GROUP 


324 	 Bronchiectasis 


325 	 Other chronic ob­
structive pu.lmnirtary
 
disease 


326 	 Pneumoconiosis &
 
other lunq dis­
eases due to e\­
ternal agents 


327 	 Pleurisy 


- Other conditions 
within range 
(480-519) and not
 
already indicated
 
above 


IX 	 DISEASES OF THE
 
DIGESTIVE SYSTEI
 

32 	 Disease of oral cavity
 
Salivary glands & jaws
 

330 	 Diseases of teeth
 
& Supporting
 
structures 


331 	 Diseases of the
 
jaws 


- Other conditions 
within range 
(520-5291 and not
 
already indicated
 
above 


3-	 Diseases of otner parts
 
of the digesti,.e system
 

340 Diseases of oeso­
phagus 


341 	Ulcer of stomach 
and duodenum 


342 	 Appendicitis 


343 	 Hernia of abdomi­
nal cavity 


344 	 Intestinal obstr­
uction with?)ut nren­
tion of hernia 

14 

DetailedAGE GROUP 

List 
____AG
Under 1 

_____TOTAL 

65 And 
hjmber , Year 

NumberYear 
1-14 

Ie 
15-44 45-64 Ar 

r 
M F F F >1 F M F 

494 - - -

495,496 	 ... ....
 

5OC-508 -------- ...
 

511
 

(510,512) .......... 

!513,514) ---.-4 ...-

(515,516) - - - - - - - - ­

(517,518)
 

(519 )---­

520-525 .........
 

526
 

(527-528)
 

529)
 

530
 

531-533
 

540-543 ....
 

550-553 - - - - - - - - - - - - - - - - - - - - - - - - - - ­

560 



Deal 'Under 1 	 65 An ....D_______ AG2 GROUP 	 " 

c CAUSE GROUP List ]-4 15-44 45-64
 
. List Year 4_1_4_4-6 Over
0 	 .umber Yr­
__ _M F!M F F 4 F M F
 

345 	 Diverticula of 
intestine 	 562 .... .... ....- L-....
 

346 	 Other functional
 
digestive dis- I
 
orders 564 ---- ------------ - ---------- ---­

347 	 Chronic liver
disease and 

c i r r h o s i s 5 7 1 .... .... ....... ... ....... 

348 Cholelithiasis 574 
and cholecystitis 575.1 ............. 

- Other conditions 
within range 
(530-579) and not 
already indicated 
a b o v e ( 5 3 4 , 5 3 5 ) r ---I ............ ..... .......................... .... 

(536,537) - - - - - - - - - - - - - - - - - - - - - - - - - - ­

555) ......................... ......................... 

(556,5557)---------------------- ------------------------------- ---­

(558,565)- ------------------------------------------------I 

(566,567)- ---------------------------------------------------­

(568,569). ------------------..... ........................ 

(570, 572)----------------------- ------------------------------- --­

(573,576)---------------------------------------------------------­

(577,578)
 

(579. ) 

X 	 DISEASES OF THE
 
GEN:ITO-URINARY SYSTEM
 

35 	 Diseases of urinary
 
system
 

350 	Nephritis, nephro­
tic syndrome &
 
nephrosis 580-589 ......... .... ..... ..... .....
 

35i 	 Infetios of 

k id n e y 5 9 0± 	 ---... ......... ...... 

352 Urinary calculus 592,59 - . 

3 5 3 Cys,t i t i s 5 9 5 ....I.. ........ ....... 

-
uther conditio.is
 
within range
 

(580-599) and not
 
already indicated
 
above (591,593) ..... .........
 

t........ 
{..
(598,597) 

(5 9 8, 5 99) ---------------- " -" T ---------. ... 

http:conditio.is


-------------- ------------------------------

-- 

- - - - - -- - -

------ -- 

-	 16 -

ACE GROUP 
- CAUSE GROUP List Yer 1-14 1-44 45-64 TOTAL 

Detailed 


4 :'umber e er 
____ F~F F 

36 	 Diseases of male
 
gen;.tal organs
 

360 	 Hyperplasia of
 
prostate 600 --- . . . .- - __
 

xxx xxx - -x
xxx 	 ...
 
36: 	 Hydrocele 603 - - - - - - - - - - - - - - ­-


XXX xxr362 	 Redundant pre-


pueapioi 0 -- xxx---- xxx- xxx---- xxx. xxx xxx 
363 Infertility male 606 ---- xxx --	 X X XXX
 

- Otler conditions
 
within range
 
(600-608) and not
 
already indicated xxx xxx xxx xxx xxx xx 
above (601,6C2) ------ - - - - ----­

xxx xxx xxx 	 xx xx 
(604,607) ,o~~ .....~ ~ ~ ~~ ~- -------- M0.............. ------.......-


XXX ------	 - xx XXX ---- XXIJ
(608. ) XXXX 	 XX iX X X
 

37 	 Diseases of female 
genital organs . 

370 	 Diseases of breast 610,611
 

371 	 Salpingitis and 614.0- XXX TXXX XXX XXX xxx XXX 
oophoritis 614.2 
 -	 T x 


372 	 Inflamatorv dis­
eases of pelvic
 
cellular tissue & 614.3- XXX xxx 
 xxx xxx xxx xxx
 
peritoneumn 614.9 	 ­

373 	 Inflanuatory din­
easese of uterus, - xxx xxx 	 xxx xxxxxx xxx 

vagina & vulva 615,616 -- - - X------XX ­

374 	 Uterovaginal XXX xxx xxx xxx xxx xxx 
prol~apse 618 - - - - - - - - - - ­

315 Menstrual dis- 626.0- XXX xxx XXX xxx xxx 
 xxx 
orders 626.5 ---............... f 

376 	 Infertility, 
 xxx xxx xxx xxx xxx xxx 
female 628 -- - - - - - - - ­

-	 Other conditions 
within range

(610-629) and not
 
already indicated
 

above 	 (617,619) XXX XXX xxx XXX xxx xxx 
(620,621) x xxx xxx xxx xxx 

(622,623.) XXX xxx xxx XXX XXX 
(624,625) ---­xxx xxx xxx 
 xxx xxx 
 xxx
 
(627,629) xxx
 



- - - - - - - - - - - - - -

- - - - - - - - - - - - - - -

------------- 

--------- --

--- 

- 17 -

GROUP
DAGE 

etaie Under 1 	 5 TOTAL


CA1SF GROUP List Ye 1-14 15-44 45-64 5 AndC4z 	 Number I _- erLr 	 I I- --
:,uF "Fe
-	 F M F F 4 F 

72X ... , 2.-',.S.B... .. F= AN­

3'--	 63 xx> XXX XxX xx Xxx xx 

381 Leqaily induced 	 xxX XXX XXX xxX xxx xx
 
atortio n 	 635 ----- . . . . . --- . . . . .. 

332 iliegally induced 
 - xx x xx 
aabrtior, 636 . - - - --- - --- - -X-	 X- ­

- Dt e~r ccnditions
 
w th.!i range
 
(;30-639) and not
 
already indicated x< x xxx
 
abo ve 	 (630,631) -----

(632,633)XXI
2 	 xxx xxx._XX xx_ xxx - -- xx - .(6 	 3 ) - - - _ xxx-XX _ X| IX 

xxx xxx xxx K.xx xxx(637,638) ------------- --. 	 x
 . ...	 .... ..... .
 

(69 	 xxX---.X xxx xxxX -xxx-- .x 

39 Direct obstetric causes
 

390 Haemcrrhage of pre. 640,641, xx 
 xxx xxx 
 xx xxx
 
gnancy 	 & childbirt 666 --- - ...... ---- - - ­ -


391 Tbxaemia of (642.4- XXX xxxI pregnancy 	 xxx xxx XXI642.9
pen(643 
 ------------------- ---- ------------ --------XXX-­

of
 
infections
392 

genitourinary 
 XXX XXX Xx xxx xxX
 
tract in pregnancy 646,6 .... 

393 ObstrucLed labour 660 x-- x x- - x kc
 

394 Complication3 Of x x x
x 	 xxx
 
the puerperium 670-676 XX XXX .. .. xx ___X_ . . ._ 

- Other conditions
 
within range
 
(640-676) and not

already 	indicated xxX xxx xxx 
 xx xxx xx 
above (644,645) - - - - - - - - ­

(651,652) xx-- xxx xxx_ .xx ', xxx xx 

(653,654) xxx xxx xxx 
 xx XX..
. 

(655,656) .xx -- - xxx- XXX xx xxx xX 

(657,658) .xx ... .
xxx XXX. . xxx
 

(65966) x xxxxxx xxx xx xxx(661,665) 	 x -- ----- xxx 
(562663 xxx xx, 

,..IX xxx .'x Ixx Ixxx ---------------------­

(66,668) x x x xxxl 'xx txx x _-,.(6-) 


'-' -,:.
 



---- -

---------- ----- ---- --------- ---- ---------- ---- ----- ----

------- ---------------------------------------------

< CAUSE GROUP 
z 

Detailed 
List 

Number 

40 Indirect obstetric 
causes 647,6­

41 Normal delivery 650 

XII DISEASES OF THE SKIN 
& SUBCUTANEOUS TISSUE 

42 Diseases of skin & 
subcutaneous tissue 

420 Infections of skin 
& subcutaneous 
tissue 680-686 

- Other conditions 
within range 
(680-709) and not 
already indicated 
above (690,691) 

(692,693) 

(694,695) 

(696,697) 

(69 8 ,7 0 0 ) 

(701, 702 ) 

(703,704) 

- 18 -

AGE GROUP TOTAL 
Under 1 1-14 
Yearr---- 15-44 45-64

i--
And 

65vAndOver -
?1 F M r . F M F M F M F 

xxx xxx xx xx xxx xxx 

XXX XXX XXX Xx Xx XX 

..........................................................
 

.........................................................
 

.........................................................
 

.........................................................
 

. . . .... . . . .. . . .. . . ..
 

.......... .......... ......... .... ---- ----- ---­

......................................................
 

(705,706)---------------------------------------------------­

(707,708)....... ..............................................
 

(709, 


=11 	DISEASES OF THE MUSCULO 
SKELETAL SYSTEM1 & 
CONNECTIVE TISSUE 

43 	 Diseases of the musculo
 
skeletal system & con­
nective tissue
 

430 	Rheu(matoid arthri­

)---------------------------------------- ----------­

.
tis, Fxcep* spine 714 ---- ----------------------- ---- ---------...... .........
 
(710-713
 

431 Other arthropathie! (710-71
(71 5 -7 1 6 ---- . .. . - -. . .. ... .. ... - - - .. . .. ... .. .. . ...
-- - - . -- -	 ---... 


432 	 Othe: ,lisorders
 
of joints 717-719 ............. ..............
 

433 	 Ankyloslng
 
sponlylitis 720.0 ---- .-- .------------------------ .-- .-- ................
 

434 Other dorsopathies 720.1-724 


435 Rheumatis', exclud
 
ing the ba-k 725-729------

436 Osteomyelitis, per­
iostitis " c:tir 
in tectiois involv- 730 .­
-inq _bo r__
 

-----.-----------------------------------------


I 
... 	...
 



--------------- ----

-------------- --------------------------

CAUSE GROUP 


eNumber lb5-4
u: 

Lr-37 Acquired deformi­
ties 	of li-mbs 


- Other conditions 

within range

(710-739) and not
 

already indicated
 
above 


XIV CONGENITAL ANOMALIES 

44 Congenital anomalies
 

440 	 Spina bifida and
 

hydrocephalus 


441 	 Other deformities
 
of central nervous
 

system 


442 	 Congenital anoma­

lies of heart &
 
circulatory
 
.ystem 


443 	 Cleft Palate and
 
cleft lip 


444 	 Other deformities
 
of digestive
 
system 


445 	 Undesended
 

testicle 


446 	Congenital dis­
location of hip 


447 	 Other congenital
 
anomalies of muscu-

loskeletal system 


Other conditions
 
within range
 
(740-759) and not
 
already indicated
 

abov e 


Detailed _ AG GROUP 
List Under 1 - TOTAL 

Year 45-r4 65 And
Over 

4 F 	 F
734-736 . . .. . .. . . . .- 	 _ 

(737,738) ----- ----------------------­

(739) )
(73) )....................i.........................
 

741,472.2 	 .............
 

(740 
(742.0­
742.2) 
(742.4 ­
742.9) . . .. 	 .. . . . . . . . . . . . .
 

745-747 	 -------­

749
 

750.751
 

75-.5
 

754,3 ------------	 - ....
.... ........--


(754.0­
754,2
 

(74 3 ,7 4 4 ) ..... ..... .....
 

(755,757) ---

(758 ,759 ) - -.-	 -.-.- 1-- - - - - - - - ­



---

- ---------- 

I 

CAUSE GROUP 


XV 	 CERTAIN CONDITIONS
 
ORIGINATING IN THE
 
PERINATAL PZRIOD
 

45 	 Certain conditions 

oricinating in Lhe
 
perwnatal period 


450 	Maternal condi­
tion af/ectina
 
fetus or newborn 


451 	 unstetric compli-

cations affecting
foetus or newborn 


452 	 Slow foetal growtr
 
foetal maluntri­t ion 	a nd im~ma tu r it, 

Birth truama 


"vDO xia, birthA 

hyxia & other 
.siqratory condi­

tL m, 

455 	 Haemo lytic disease 
of foetus or new-
borr 

- Other conditions
 
within range
 
(760-179) and not
 
already indlcated
 
above 


XV I 	 SYMPTOMS, SIGN & ILL-
DEFINED CONDITIONS
 

46 	 Signs, symptoms & ill­
defined conditions
 

460 	 Pyrexia of un­
known origin 


461 	 Symptoms invclv-. 


ing heart 


462 	 Renal colic 


463 	 Retention cf
 
urine 


464 	 Abdominal pain 


465 	 Senility without
 
mention of psy­
chosls 


- 20 -

Detailed AG F Gr, U CP 

List 
Number 

finder 
Year 

I 
1-.' 5-4 

-4 AndT65-Ov -­' A 

j 
I 

760 	 . ---..
.... ----


F 
761-763 ----.-.--.-.------.......----------...
 

764 	 7 65 . --- --- -- --------......-- - - - - - - - i 

767 i --	 -------

I 

768-770 - ------------


I
 
773 -------- - ---.-----------------
I-------------­

(766,771)---------------.---------------- ----------------­

(772,1774)-- - ------- --------.-------- ----------------­

(775,776)
 

(777,778)------------------------­

(779. )---- --------------------- -------- ----------------­

780.6 ...........................................
 

785.0­

785,3
 

788.0
 

788.2
 

789.0 .. 	 . ....
 

797 	 ­



-- 

--------- ----------------

--------- -- 

- 21 

Detailed 
 AGE GROUP
 
CAUSE G'10UP List
I'ume 	 Under1er r 1-14 15-44 4;-I;A TOTALUnd 	 65 And
 

. . : mber eaz 
 r
 

£4 ~ n I F 4 - 'F
46f Sidden infan 

leath synt-ome 798,0 

467 	 Rc--;ir;3t- :y fa-!-

U, 	 799,1 -­

- h 	 ccnditions 
w: th:n range
 
(-90-799) and not
 
already indicated
 
a~ove ('80,781) 	 .. 
 ..
 

(782,783) 

.. 
 ..
 

(7R4.,86 

. . ..
 

(787,790) 
 .. 	 ..
 

(791,792) 
 .	 .

(79,79)-------------- ---------------- -------------.
 
(793,794)
 

(795,7q6)
 

XVI f:JURY AND POISONTNG 

47 Fractures 

470 	-ractire of sxull
 
and face 
 dO-804
 

471 	 Fracture of neck
 
and trunk 805-809 -­

472 	 Fracture of humer­
us, radius & ulna 812,813 ..
 

473 	 Fracture of neck
 
of femur 820 
 ..
 

474 Fracture of other
 
parts of femur 
 821
 

475 Fracture of tibia,
 
fibula & ankle 
 823,824-----


476 	 Other fractures
 

of limbs (810-811)
 

(814-819) 
 .. 	 ..
 

(822,825) 
 .. 	 ..-------------


Other '.onditions (829
 

within range
 
(.00-829) and not
 
already indicated
 
above 
 (926,827) --


-

4-8 	%i cca .io "-'.ns J
ns, 	 )
 

:IA..-, .. .	 .. _ 
: ­'--a.i,. . .	 _! _
 



-------- 

-------- --

------- -------------- 

CAUSE GROUP 


49 	 Intracranial and in­
ternal injuries, in­
cluding nerves 


490 	Concussion 


491 	 Other intracra-nial 	injuries 


-	 Other conditions 
within ringe
 
(850-869) and not
 
already indicateI
 
above .
 

50 	 Open wound and injury
 
to blood vessels
 

500 	 Open wound of eye
 
a n d h e a d 


5CI 	 Open wound of
 
upper limb 


502 	 Open wound of
 
lower limb 


- Other conditions 
within the range 
(870-929) and not 
already indicated 
above 

51 	 Effects of 'oreign 

body entering through
 
orifice 


52 	 Burns
 

520 Burn confined
eye 	and adnexa to
 

521 	 Burn of wrist and
 
hand 


Other conditions
 
within the range
 
iv40-957) and nct
 
blready indicated
above 


- 22 -

Detailed 
 T AGE GROUp
 

List Year 
 1-14 I;-d4 1 A-64 TOTALNumber - Oer 
11 F m' 	 M F : er1 

JI
 

850 ---­.... 


(851-854

(950-951 ------------.. -- ­

(860,861) 
 .. ... -- ---­

(962,863)---------------------------


(864,865)-----------...
 

(866,867) ----
 -	 - --.------­-

(868,869) .. .- - -. . . . -.. ..- . . 

8 7 0 -8 /3 .... .... .. ... ... .... ... ..
 

880-887 ..
 

890-897
 

(874-879) -----------­

(900-901)
 

(902-904) .... .... ..... .... 
.. 	.... .. .......
 

(905-929) .. . . . .. 
 . . . . .. .. .
 
( 

930-9 9 ------------.. 	 . ..
 

940 .. . . . . . . . . . .. . . . . . .. 

944 .... .... ......... ...... .. ... ........
 

9 i,942 ) ---- ---.. .. . .. .	 I - '
 .	 .. . . . ..

above~l,942)--------S(94 3 ,9 45 ) ------------------. .	 . . . . . . . . . .--- .---. ----. --. . ., - " 



---

CAUSE GROUP 


53 	 poisonings and toxic
 

effects
 

530 	 Medicinal agents 


54 	 Complications of medi­
cal and surgical care 


Other conditions
 
within range
 
(980-999) and not
 
already indicated
 
above 


55 	 Other injuries, early
 
complications of trauma 


56 	 Late effects of in­
juries, of poisonings,
 
of toxic effects and
 
other external causes 


SUPPLIMENTARY CLASSIFI-

XMTION OF EMEAL
 
CAUSE OF !fJNJRY AND
 
POISONING:
 

E47 	Transport accidents
 

E470 	Railway accidents 


E471 	Iotor vnhthlt
 
traffic accidents 


E472 Other road
 
vehiclo accidents 


E473 	 water transport 
accidents 

E474 Air and oapeo 

- 23 -

Detaile 
List 

eAGE 
er 1-14 

GROUP 
15-44 45-

Number Year -64 Over 
...... _ M F ?I F It F H F M F M F 
(946,947) ..............................................­

(948,949) ...............................................
 

(950,951) ------------- I ........ ...
 

(952,953) ---------- ------ --------- --------- ------.... --­. _ 

(954,955) .......... .... --------- -----------------------­

(956,957) -- - - - - - - - - -- - - - - - - - - - - - - - - ­

9F0-979 -	 .................
 

996-999 ..... -----------------­

(980,981) . . . . . . .. . . . . . - . . . . . . . . . . 

(982,983)---------------- ­......--..-.......--.....--.....--..
(984,985)
 

(986,987) 


(9881989)
 

(910-929)
 

(958-959)
 

(990-995)
 

905-909 


E00-E807 


E810-E819
 

E826-082 9 


E830-E838 


.--------------- --­

-................. .----------­-.......-------------


.....---------------------­

.-......... .. 


....
 

transport accident E840-E845 ... 	 ..-------------------­
-



24
 

Detailed nAGE 3noup r TAI 
CAUSE GROUP List 1-14 15- 45-64er 

-Number 	 - -Lz 
 MI 	 F A F F F M F 

Other conditions
 
within range
 
(ES00-E848 and
 
not already indi­
cated above (E820,Z821)----..--------------------­

(E 8 2 2 , E 8 2 3 )- ..... ..... ........ ... ....... .... ... ...
 

(E824,E825)-----------------------------------....
 

(E946,E847) ---------------------


E 8 4 8 ) .... .... ........ ... .... ... .... ... ...
 

E4E 	Accidental Poisoning
 

E48 	 Acciiental poison­
ing by drugs medi­
caments and biolo­
gicals E850-E858-------------------------------..
 

E481 Accidental poison­
ing by other solid
 
& liquid substance;E850-EF58 ------------------------------


E482 	Accidental poison­
ing by gases &
 
vapours E867-E869----------------------------..-........
 

E4 	 Mlisadventures durinq
 
medical care, abnorxa!
 
reactions, late com­
plications E870-E879 . .. . . . . . . . . . -... . .
 

E5 	Accidental falls E880-E888------------------------------- ...........
 

E51 	Accidents caused by
 
fire and flames E890-E899 .... ............ ... .... ........ ....
 

E52 	Other accidents, in­
clueing late effects
 

E520 Accidents due to
 
natural & Environ­
mental factors E900-E909 --------- - ....... ................
 

E521 Accidental drawlig
 
ing and submersion E910 --------- - ------------ - ..... ........
 

E522 Foreign body acci­
dentally entering
 
orifice E914,E915
 

r.523 	Accidents caused
 
by machinery,
 
by cutting and
 
piercing instru­
ments E919,E920
 

E524 	Accidents caused
 
by firearm missile E922 --------------------------­

_ a _ _ - _ - - - - - -L 
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6 TOTALAGE GROUP
Detailed Under 
CAUSE GROUP List Under 1 1-14 15-44 45-64 65 r 

uber Yar Over 
,_ F M I F F ' F M M F 

Other conditions
 
within range
 
(E900-E929) and
 
not already indi­
cated above (E911,E912)------ -------------------- --------------------­

(E913,E916) ---- ------------------------- --------------------­

(E917,E912)---------------------------------------- - -----­

(E921,E923) ......... ......... ... 	 - -------------­

(E924 ,E925) ......... ......... ... ----....
.....................
 

(E926,E927).....................----	 .................. .........
 

(E928,E929) -----------------------------------------------------


E53 	Drugs, medicaments
 
causing adverse
 
effects in therareu­
tic use E930-E949 ---.. . .. .. ..
 ----	- .. .. ... .


E54 	Suicide and self­
inflicted injury E950-E959 - .. .. .. .. ..
 ---------------------- --------... 


E55 	Homicide & in3ury 
purposely inflicted 
by other persons E960-E969 ---- - .................. ............. 

E56 	Other violence
 

£560 	Injury undeter­
mined whether
 
accidentally or
 
purposely in­
flicted E980,E989 ----.. -------.. ----------------.. ----.... ........ ....
 

E561 	Injury resulting
 
from operation of
 
war E990-E999 -------- - .... -----------­

- Other conditions
 
within range
 
(E970-E999) and
 
not already indi­
cated above (E970,EQ7l) .. .. . . . . . . . .. . . . . . . . . . . . . .
 

catedabove(E970,EQ73)----- -------- ----------------- -------- -----------­
(E972 ,E973) . . . . .. . . . . .. . . . .. . . . . .. . . . .
 

(E974 ,E975 )----.. ........--... ......... .. . .... ... .....
 

(E976,E977)-------------------------


E978)-------- ------------------­

_ _ _ _ __L 



--- 

c 
CAUSE GROUP 


CONTACT WITH HEALTH 

SERVICES
 

VO 	Other reasons for con­
tact with health
 
services
 

VOl 	 Supervision of 
pregnancy and 
puerperium 

V02 	 Healthy live­
born infants 


V03 	 Persons encounter­
ing health services
 
for specific pro­
cedures & after­
care 


".'24 	 Persons encounter­
ing health services
 
for psychosocial
 
reasons 


V05 	 Examinations & in­
vestigations of in­
dividuals and
 
populations 


Other conditions
 
within range
 
(V00-V82) and not
 
already ind:,cated'
 
abo ve 


-

Detailed 

List 

mumber 


V22-V24 


V30-V39 


VSO-V59 


V60-V62 


V70-V82 


V01-V21 ) 


V 2 5 -V 2 9 ) 


V 4 0 -V 4 9 ) 


V 6 0 -V 6 9 ) 


26 	 -

AGE GROUP TOTAL
 
Under 1 1-14 15-44 4564 65 And
 

-- 5- Over
 

M IF ._F :4 F M F M FF
 

1­

------------- - ..................... .....
 

------------- ----- ................. .....
 

------------------............... ....
 

........ ...............................
 

...................... ...................
 

..... 	 .... ..... .... .... .... ..... ..... ..... ....
 

.... .... .. ... .... .. ............. ..... ... ...
 

.... ......... .... .. .. .... ..--...-- ....... ... .. .
 

..................... ... ................ ...
 

{? 



W s 

IU/SATS/I/AHEALTH 

SITUtT.L, AS 

MANIPOWEJ IN NIGrRA 
(Govenment)* 

AT 31ST DECEMBZR, 19.... iST E CF NIGCI 

ill 

CATMGCRY OF PRaCNXL 

MEDICAL PR -CTITi7C:- aS 

NATICNAL 

M F 

NON-

M 

: 

F 

" ESTATE 

TOT;L 

(a) Spciai. ts 

(b) Generali~ts ___ 

3. 

(a) Specialists 

(b) Generalists 

PHARPAC ISTS 

4. 

5, 
DISPENSING A.lIST____ 
TUO=RS--r mi.L 1.7_I_ 

-h. dwifery ________ 

S-PsahiLat:,. 

_ 

6. 
-Public Hetlth 

PROFESSIONAL NI7 S:rG PS CYNEL 

(a) Public Health Nuse 

(b) Occu- tiormrl i!e.- th 

(c) Nureo-A-.a t; j ti st 

(d) Psychiatric Nurbe 

(a) Tubo=uoais CB) Nurse 

(f) Co==uity I1adwil'e 
(g) Mdwife.... 

_______ 

7. 
8. 

(h) Other Cadre 

AUSILLI;,rffL / D-v 
GR-,'-DE II fCD=F 

- IT-.vE. 

101 NON-PHYSICIA. IMCIO:A_ 
(a) -Health 2duc-tor . 

2. 
14 

11I. 

12. 
13. 
14. 

15a 

PUBLICT H WAME'D- STPT 
T"2.LOIZ "EIALLB 

(b) -Health Plan-ner. 

(c) -Sta:itisan 

(d) -Ctl*erse 
SANITL-RY/HCSPIT L _C,!. R 

PUBLIC Hl.-LmE P-!Z Cr_0R/ U-. 
RUTUI HE.d-H/DISR ._Y A.LbI,'Tj,T 
*-DICA-L LAB.- T...-.C!LI:;T 

MEDICAL LAB. TECH,-ICIAN 

____ 

________ 

" 

(b) X-PR ,Tc ris ian..I 

I 

17. 

(C) X-Ray Aoeip 

DENT,,L NURM-_ 

-t II 



CATGORY OF 
F .... -L
C'.i 

F M F 

18. D2.TAL fTG!EITI:3 

19a DE17AL TEMCLOGIlT
 

(b) Dental Tclni cian ..
 

(A) Dental Surge Assistan t
 
20a MID!UAL RDCC-DS C7TICL1 (A SO:CE)
 

(b) Med.Reccrds Oflicer (Non-Assoc.)
 

(c) Ked. Rz.-corcs/Statistical Aest - -	 _____ 

(d) Card issuer 

21. PSvCHIATF.TC C0CI.L ',CRI2_­
22. T. B. FA;.LY VI-iTCR_ 
23. Dl I!I I 

__24. FC7P1T7Al 	C, , CI LR 

25. ECSPITAL CATER::,.G S._L' C_-RBV-_LCR_ 
26. Rcsi:nAL cccK 
27. AUDIC10-"LFIS IA.N _ 
28. Sr-i TKE P 3T 

- -

29. OCCUPATICY 7TI LPI- T 

__30. OCCLPATIONAL T R f INSTRUCTOR 
31. VACCINI.TC]ZHEA RT'S7R
 

32. OHTEALC OPTICIAN­

33. OPT;,E.TRIST 

34a PE Ys i oTFIS 	 w-AiN T _________ ___ 

(a) Phys; otnerapy 	
-­

35a LI 
 MAKER
 
(b) Limb }'it Technician -....
 

(c) Plaster C-Ist1..ker 

36. 	 OT.iERS (ple-se specify)
 
M I*JLLE F v FE' ILE NAT. = "'iL
 

NON-..,T. IIC':-1..TICNAL 
*Please complete cne fcrm for Federal Government Institutions, one -r 

State. 

Governmnt In.tit.tions and on@ form for loca2 gavernment institutiunD. 
Ple;.se use - to signify nil 

and ....* for not vnil.,.ble
 

Please do not le ve any blank space.
 

http:PSvCHIATF.TC


- -

. OF !J-.JA 
-Y-'- . ire ,:F f Health ins i-::r. 

(Fm1 T . 7 -. 71 F 

..- a - .'o..a.- ' ' .._ ­

3@fo-e 
 t 
190.... -,- -_ _

1
19.... 


159..... 

12 .... -­

19 .... 
.9....
 

19 .... 

'190..
 
1....
19... I
 

19....
 
19...._.9... . --. ..-- -19 

'9.... " 
19 .... 

1-1- .-.. --

19.... 
19. .
 

19.... 
19.... a -- .. -- , 

19.... 

19..... 

19.... 
. . ­

19.... 
19.... 

19.... 

* . I 
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FLjzULL i.i)52F.Y OF HL.L., :--iCAL r.hTIZTICS jivII N IAGOS 

HZLT. M.NPOW'. : 7" .C"2.' T 1i M2GF.IA 
Situa-icn as at j1st -ec. 

1. 	 Category of Trainees:
 

2. 	 Field of Eduzation a-d Training:
 

3. 	Train4 -. Institution:­

( ) .ame and Address: .............. 

()O.ership-: 

L. 	 Trainimw Fra-e:­

(b) 	 Lenzth of Ta.rd n: 

5. 	 StdntJ a 'lti n 

il S I: 

ALE FZ-.LE 

1st Year
 
2r.d Yei-r
 

17..
 

zj,
STATE 	OF ';I, 


CN-NIGERLA1NS ' TOTAmL 

MALE F--hALE (Both Sexes) 

rd Year 	 .....
 

.4_th Yea-r..
 

S.5th Year
 

6th Yes. 


7th Yrar ......
 
-
TOT.AL-

No. Successful:6. Final -2ca-n:i.tion:- No. Entered: 

7- Wastage (Ee-. .ation/Ter inatic n) 

8. 	 Hostel hccc-iodation:
 
(a) 	 No. cf Rooms: No. of Beds: 

(b) 	Infrastructure: %dequate/Inadequate 


(c) 	Esser tial Facilities: Adequate/Inadequate 

9. 	 ractical -workP-4".'es: Adequate/Inadequate 

-.cxary iz-ilities: Adequate/Inadequate 

.(.Rmarka: ) 
(Remarks: ) 
(Remarks: ) 
(Remarks: ) 

Tota! 	before 7
11. 	 Number of Graduates/Graduands:-
Yearly (Since 1970) ....................................... 

.................. ....................
 

12. 	Office A-c- -odation: ,dequate/Inadequate Rbmnk3:
 

13. 	Teachin St'ff List: (Please attach)
 

14. 	General Remarks:
 

1
NC-E: 	Please usp ora n-r fnr nPce p+pory t-f Trainee. 
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No. OF 
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C. 
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-
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LIV. 
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rkc Lr LE BY' TABLE"" 

Under 

1 

2,6 

31 -

-

2 

3o 

3 
, 

5; 6 

66 

- 60 

- 70 

41 

511 
_ _ _ _ _ _ 

L= 

_ _ _ _ _ _ _ _ _ _ _ _ 

47146 

I 51 

--

-

75, 

-

i 6 

ff61 
I 66 

- 60 

-
- 70 

__ _ __ _ 

71 -75 

' c ,.tL _ __ __ 



____ 

TABLE 4
 
2 (aCONSULTATIVE' - L..1 1 '?'TCL IC PC ..... .. 1.. 

~~ ~CLL. C 

~.Diah:ic__ 
_____ 

12. :.-.6 

74. On a____ 

-10­

____ 

16. Spitin 

71. -la~stic T .. r 

1.Lborw c -tt_ 
__ 

zil-F-~ 
12 ta­ - -

-0 -rloI 

.. . ............. 

3.F CG:.1* -- -­

__ 

6. r ;ji~c ~ . r_ 
_ _ _ _ _ _ _ _ _ 



,.,,.,- NU,.j 

.. ECN*1..' 
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...................................... 

T.2LE 5 
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GY a e 

. .'.. c 
! 
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C 
I-rs- lOlS1 
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IteI-

.... OF 
i 

AVRA GE 
DAILY 

1. 

2. 

3. 

G.aTec 

Obstes 

An te -. 

4,,, 

. 

" 

i 

: . 

.LkTJL -. - -

1. 
6. 

Ge-
". T. 

.a ! -.:X,::. 
tD. 

-

ric-- -. -

9. Others 

4.1. Faily FronnGeneral ie:. 
• 

- s 

3. 

4. 
Cardiac 

C'iildron A.e .c.s- - - - -- -

9. . -c .. , 

__.. . . . - '... . . . . . 

, ......... . " .... .... 

N .. . ..... ... .. .. 

-a--

-I 

-

., 



'€"2b) 0, '...'.Tn S..:.",:;,, :'::'.TS, 2Lr.'ICS T____L____ 
S .T. Cp, 

SOL. ' .TYTSTC4W S 5OFTOTAL 

Gencral Crt-::.:., t JL a.t,'t 

kccide:.t . 

Consul ..;,s -,Z 

Other Eoz..ites, ".'m.0171:-l6h Cantres 

Private Pr c'. 

Industrial c.._,.'.vh,:.ct:-*f Clinics 

Non-refei~ri!.r,.r';- z: Asci: o
 
Moctors
 

-- :Y. c r--. 1NT 

TO0T -L
 

2(c) G. C. ". ... UC;-CStLT.TIVE C .. CS 

!.~ 12FLmj.L 

N,." TCT..L Yz-,l TOiL m P 

General Lr,.a-9 t .' .ic)
 

General - (c*&±it.-ics)
 

Accidents _.c: " - (Adults)
 

Accidantsa .. , .. us (Paediatrics)
 

Road Traffic _c,-tt
 

Staff Clinic
 

Staff Meic:-1 .:m.'.n" tions 

Other e ro 

Dental Ge!,eral". . r.nts 

GRIMD.0'T'.. 

2(d) - - ­

2(d) . _:rs. r I 

Toz-I Z .'c ":.:.,,0
 



2(e) PnILu-.Y ::L? CE2TRES/PERIFQRAL 
G.C.P.D. ATTENDANCES 

CLINICS 

NAIME OF 
CENTRE 

G.C.P.D. 
(Adults) 

G..F.D. 
Paed.) NUTRITION 

TOTAL* 
VAC. A.N.C. P.N.C. 

IIFJhIIZr.TIO. S 

nEM/ST 7S,/ 3Z!SV.C. 

DAVTd2DJZA SHOULD BE COLLECTED ON PROFORMA 

PART 3: C-,- ITI10NS 

3(a) MAJOR OP7EJ'T:0N3 

HOSPITAL UNITOR ERaPADUGEXERYJLE.N.T. 
SURtEmY 

OBST. 
" 

YNAE. ORTHOP. OPRLAL. DM2'. S 
URG. 

TOTAL 

FOSPITAL UNITPID 
OR 

TOTAUR -f 
.'.;.T. 0BST. GYNAE., 0RTHRY . OPHAL. DENT. RG 

SUG. 

iOTL 



FE,/STATS/SERV. /. 

FMlERAL W"ISTRY OF PLT7, IcEfTcAi 

SEVICESI! TIBALUFC,-	THE M :T..- ..................... I ...
 

Date:e.... .......
 

TYT-,' F BERUTER 	 OF I!MIUNISATIONS 

I lISTIN P C D U Under 1-4 5-14 5yrs. TOTAL 
year years years & Over 

1. 	BOG 
 Primary Vaczlinationl
 
hevaccinatizcn
 

2. DU* !r_ 	 r.- "Vaccination lzt Dose 

(Triple 2nd Dose
 
Antigen) 3rd Dose - - - -


Booster 	 1st Booster
 

2nd Booster
 

34 	 Polio Primcry Vaccination 
 __Type 	 -

Type .. 

Type 2 

Trivalent 
_________Booster I. 

4. 	Smallpox P Vaccination
IVclunt-
ry 

Intorerational
 

5. 	 Measles 

6. Yellow 2e;-r 

7, Cholera 1 
8, Rabies 

9. 	 Others 
(Specify) 

10. 	Titanus Primary Vaccination lst Dose
 
(Toxoid) 2nd Dose
 

Booster
 

Pregnant Mothers 	 Under 20-19 30-39 40yrO

20yrs years Fears & over bt­

1st Dose
 

2nd Dose
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TEIERAL MINISTRY OF HEALTH. MEDICAL STATISTICS DIVI3IO!.,LACOS 
ALTH MANPOWER AT NEURO-PSYCHIATRIC HOSPITAL 

AS AT IST DEC--3a, 19... 

NAME OF HOSPITAL: ............. s..........................
 

ADDRESS:- .................
 TATE OF NIGERIA 

CATEGORY OF PERSONlIEL NIGERIkN NON-NIGZMAN TOTAL 

MALE FEMALE MALE F~ZLD 

1. Medical Practitioner
 

(a) Specialist
 

(b) Generalist
 

2. Pharmacist
 

3- Pharmaceutical Technician
 

4. Pharmacy Assistant
 

5- General Nurse Tutor
 

6. Midwifery Tutor
 

7- Psychiatric Nurse Tutor
 

8. Public Health Nurse Tutor
 

9. Clinical Instructor
 

10. Matrons, all grades
 

11. Public Health Nurues
 

1S. Occupational Health Nurses
 

13. Psychiatric Nurse
 

14. Nursing Sioter/Supt. (TB)
 

15. Anaethetic Nurso 

16. Theatre Nurse/Sister
 

17. ENT-Nuraing Sister/Supt.
 

18. Ophthalmic Nurse
 

19. Pae&iatric Nurse
 

20. Other Nursing Sister/Supt.
 

21. Staff Nurne/Midwife
 

22. Staff Nurse
 

23. Community Midwife
 

2A. Staff Midwife 

5-24. All Professional Nurses 

25. Community Health Officer
 

26. Health Supervisor
 

27. Health Assistant
 

28. Health Aide
 \t 



1 2 - TABLE 2
 

HEALTH MANPOWER AT NEURO-PSYCHIATRIC HOSPITAL 
AS AT 31ST DECEMBER, 19 .... 

NIGERIAN NON-NlGZ'Il,. 
TOTALCATEGORY OF PERSONNEL 


MALE FEMALE MALE F:'JLZ 

29. Auxilliary/Enrolled Nurse
 

30. Grade II Midwife
 

31. Hospital Aide/Orderly
 

32. Sanitary/Hospital Engineer 

33- Med. Equipment Maintenance Supt. 

34. Public Health Superintendent
 

35. Medical Lab. Technhlogist 

36. Medical Lab. Technician
 

Medical Lab. Assistant
37. 


38. Radographer 

39. X-Ray Technician
 

40. X-Ray Assistant
 

41. EEO/ECT Technologist
 

42. Dental Technologist
 

43. Dental Surgery Assistant 

44. Medical Tecords Officers
 

45. Medical Records Assistant 

46. Addiometrician/Audiologist
 

47. Physiotherapist
 

40. Physiotherapy Technician
 

49. Occupational Therapist 

50. Occupational Therapy Instructor
 

51. Clinical Psychologist
 

52. Speech Therapist 

53. Psychiatric Social Worker
 

54. Medical Social Worker
 

55. Dietician 

56. Hoopital Catering Officer
 

57. Hospital Catering Supervisor
 

58. Hospital Cook
 

SPECIALIST (DOCTORS) 

1. Anaesthetist
 

2. Dermotologist
 

3. Paediatrician 

---x - __________ um : 



- 3 -
HEALTH MANPOWER AT NEURO-PSYCHIATRIC HOSPITAL
 

AS AT 31ST DECEMBER, 1....
 

CATEGORY OF PERSOITNTL NI6-iIAN NON-1I1 
=MALE YEMALE MALE 

-: ~ = == ==KAM~ =Z.u 

4. Pathologist
 

(a) Bacteriologist
 

(b) Chemical Pathologist
 

(c) Haematologist
 

(d) Others (Specify)
 

.5. Physician
 

(a) Cardiologist
 

(b) Endocrinologist
 

(c) Gastro-Enterologist
 

(d) General
 

(e) Neurologist
 

(f) Others (Specify)
 

.6. Physical Medicine & Rehab. 

7-7. Public Health PhysiCian 

(a) Epidemiologist
 

(b) Malariologist
 

(c) Medical Statistician
 

(d) Medical Demographer
 

(e) Hralth Educator
 
Mf Nutritionist
 

(g) Family Planning
 

(Z) Occupational Health
 

(1) Tuberculosis
 

(j) Others (Specify)
 

8. Psychiatrlot
 

9. Radiologist 

10. Surgeon
 

(a) General
 

(b) Others (Specify)
 

11. Other Specialists (Specify)
 

TOA
 

FZM' LE 



- 4 - TABLE 4 

HEALTH MANPO/ER AT NURO-PSYCHIATRIC HOSPITAL
 
AS AT 31ST DECalBER, 19...
 

NIGERIAN NON-NIGERIAN 

CATEGORY OF PERSONNEL - TOTAL 
MALE FEMALE MALE FEMALE 

GENERALIST (DOCTORS) 

12. Fully Registered Med. Officer
 

1. N YSC Medical Officer 

14. House Officer 

15. Fully Regd. Dental Surgeon
 

16. NYSC Dental Surgeon
 

17. Dental House Officer
 

NON-PHYSICIAN PERSONNEL 

"'ID. Health Administrator 

15. Health Educator 

-20. Health Planner 

21. Statistician 

22. Others (Specify)
 



2-	 5 - Date: ..............
 

FEDERAL MINISTRY OF HF.LTH. MEDICAL STATISTICS DIVISION L .G03 

HEALTH MAPOWER DEVELOPMENT IN NIGERIA 
Situation as at 31st, Dec.,19... 

STATE 	OF NIG2IIA
 

1. Categry of 	Trainee:
 

2. Field of Education and Training:
 

3. Training Institution:-­

(a) Name & Address: ............
 

.....
..................... 


(b) Uwnership:
 

(c) Establishment 	Date:
 

4. Training Programme:­

(a) Minimum Etry 	Qualification:
 

(b) Length of Training:
 

5. 	 Student Population:
 

NIGERIANS NON-NIGERIANS TOTAL
 

MALE FMV~LE MALE FEMALE (BOTFF! SEXS0% 

Preliminary Class 

1st Year 

2nd Year 

3rd Year 

4th Year
 

5th Year 

6th Year
 

7th Year
 

TOTAL
 

6. Final Examination:-	 No. Entered: No. Sucdessfuls
 

7. Wastage (Resignation/Termix tion): 

8. Hostel Accomodation:
 

(a) No. of Rooms: 	 No. of Beds:
 

(b) Infrastructure: Adequate/Inadequate (Remarks: ) 
(c) Essential Facilities: Adequate/Inadequate (Remarks: )
 

9. Practical Work Facilities: Adequate/Inadequate (Remarks: ) 
10. 	 Library Facilities: Adequate/Inadequate (Remarks: ) 
11. 	 Number of Graduates/Graduande:- Total Before 1970
 

Yearly (Since 1970): ......... 0..* ....*.*** .................
 

12. 	 Office Accommodation: Adequate/Inadequate (Remarks: ) 
13. 	 Teaching Staff List:t (Please Attach)
 

14. 	 General Remarks:
 

NOTE: Please use one form for each category of Trainee.
 



________ 

-6-

Ref .No.PM/SATS/ PA-III
 

.FERAL MINISTRY OF HEALTH-MEDICAL STATISTICS DIVISION-LAGOS 

NEURO-PSYCHIATRIC SERVICES IN NIGERIA 

MONTHLY SUM],IY OF IN-PATIET ACTIVITIES FOR THE YEAR,1982 

1982 19 ..... 

PAilAN-ETERrq 
e Female Both Male Female Both
 

Admiss~on
...... 11 L 
Ave. Duration of StaE(flays) 

Discharges " U
 

II _________t_______ 

ii
Case Fatality Rate(%) 


1-
Available Bed Days 

In-Patient iays -"
 

Total Bed Occupancy IN",
 

No. of Beds - Capacity 

_________--______________--I 

- Available
 

.ve. Daily Bed Occupancy 'U
 

Highest Daily Bed Occupancy
 

Lowest Datily Ded Occupancy
 

-t
Special Procedures Done 


S. ET(Electro-Convulsive Therapy) I.II 

dsi') EEG(Electrc-1ncephalogTam) 


II UII 


u
occupationl Therapy-New Cases 


II U
 

Total Attendance ,s i
 

'ed. Soci:J Services - New Cases N 

AtLenflance
 

TRANSPORT FACILITIES (PaEVICUS YEAR DATA IN BRACME) 

TYPE OF I Number in No. in Unsatisfactory TOTAL 

FACILI':TiS .5ISatisfactory Condition Condition 

Ambulance II 

-Total 


I 

All-Pu.rpose Vane ,,
 

Other Vehiclee(Specify)j
 

OTHER FACILITIES 

-. .C.T. Machines
 
'..E.G. Machine __ 

H
 

ii
 

FandwBpy Generator .-­
ut)clavC
 

•\II • 


lii 



__ __ 

__ 

__ 

_ ___ 

____ 

FPH/STATS/HMD - 7 - STATE OF NIGERIA 

Nsme & Add;ess of Health Institution:
 

ANNUAL EN0LM2]T (FIRST YEAR STUDENTS ONLY) BY CATEGORY
 

Nu- er Cumula-1 Nanter V'Cumu2 14 Number Cunulative 

1 ale Fe le Both tive NoiMale male Bct.tive ,o.!Male Fmale Both No.
Before ' 7011- a____----- -------- ­i.. IIiI1970 
 II 
 - _0_"____ 

1971 II __ __ Ii _____ i
 
1972 i III - ­

1973 122 L..177 II - _____ ... 
____ 

I," 
17 4 II II ,,
 

1976 iII II II
 

1977 - ii -
I
1977 If If on 

II tI 
1978"2 i 
1983
 

II II1980 " # 

I1" - - __ _ -- __ 

198519B -i 

198 

II
 

I.8
if 
 11 11970UA - __ OF GRADUAND __ tl__ 

Before '7i , 

1971 
 ,-_ 

.197 5 . .. .... I_. .. . . . -

-
,,. 
 ...
......­

1976 - ii il 
1978 II I_ _ 

1 i7f- - I 

-1924.. --------
IIf ~--- -~-


1925 H_ _ __ _ _ _ 

19816 

19867
 

-.988K 

1979 I I 
___ 

V-*V CATF(nY OF STUDEN T S CON0i El.. 



- 8 - Rof.,No.vjSTA6/0PD 

FEDERAL MINISTRY OF HE-ALTH-MZDICAL 3ThTISTICS DIVISIO'-LAGOS'
 

NAMZ OF INSTITUTION%-

DEPT. NE" CASES ANID DE,.THSBY A3E-GROUPOUT-PATlENT 

AND SEX - 12......
 

7NEWCASS IYT ATBROUGHT-IN-DEAD 
BOTH BGT2
ACE - GROUP I- - h - _ -

YEX LE 'MALE I KALE FE" L"M{LE FE4ALE 
. . . .1. . -= = == =_= =
 -_--=_------- -=--h.. 

Under 1 month ! 
HII H
 

I - 11 months U III, I
|1 


Under 1 year t
 

1 - 2 years i_______
 

It
Under 3 years U 
#,
3- 4 years 


Under 5 years N 

I5-9 years N 


10- 14 "
 

Under 15 years
 
15 -19 years - I­

0-4e rBII I 
20 - 24 years I
 

25 - 29 " 
I
30 - 34 " 

34 - 39 ",
 i-i
 

Under 40 years II ­

40 - 44 '
 
4.5 - 49 "!,
 

50 - 54 " - "
 

55 - 59 "
 

60 - 64 " U " -

Under 65 years
 
65 -69 ,U I6-6 " 

I70 - 74 ,, 

75 - 79 "
 

80 - 84 "
 

85 years & Over N
 

Unknown - N I 

ALL AGES
 



LIST 	 OF PFOFORMAS FCR C. r:OPAZDIC HS2.L 

;IA OR-.1CPAEDIC HOSIA A: 1-3 

2. 	 0. :.. ::-** r. . -S, BY AGE-GROUP SEX AND 
c; ~- Fi:/--h.T/ORTHOPAEDIC-I 

3. 	 OUT-P:-.7TI:11 DE7ATMiT CASES, ATTENZfA-CZZ 
AN~D BY SEX - F./=t'/CRTOPAEDIC-II 

4. 	 OPZTL.T -!S rr:c.u-D BY TYPE~ AND SEX - F-I/5A-./ORTHOPAEDIC-III 

5.-. Z OF Cl1-FATIENT DEFAR-.!=-T ACTIVITIEZ;- Fr!/0TiLTS/CPD-1 

6. 	 SUMAiiY OF SCY2 ACTIVITIES OF THE 
DEP.=ITS FCII LNCILIARY SERVICES IN HOSPITAL- F!::/STL.TS/DfAS 

7. 	 MONTi!'LY~f ~ OF IN-PAT-Ir-,T ,CTrITIES 
BY SEX - TABLZ I 

8. 	 COM7-I';:z :'ZDIC.' PC M (HOSPITAL IMCR3IflITY 
IND ?IORT.4LZTY) - CM-F. 12 



ST.'. 0?P, -kGr"T 

CATEGORY OF PERSONNEL NIGERIAN -- NON-NIGEBWIA-­ . TGT A L 
MALE FEMALE MALE lMALE 

1. Medical Practitioner 

(a) Specialist 
(b) Generalist 

2. Pharmacist 

3. Pharnaceutical Technician 
4. Phar acy Assistant 

5- General Nurse Tutor 
6. Midwifery Tutor 

7- Public Health Nurse Tutor 
8. Clinical Instructor 
9. Matrons, all grades 

10. Public Health Nurses 

11. Occupational Bealth Nurse 
12. Nursin Sister/Supt. 

15. Anaesthetic Nurse 
14. Theatre Nurse/Skater 

15. ENT-Nur ing Sister/Supt. 

16. Ophthalmic Nuroo 

17. Orthopaedic Nure 
18. Paediatric rul v 
19. Other Nursing Sjter/&s, 

20. Staff Nurso/Midw±fe 

21. Staff Nurse 

22. Community Midwife 

23. Staff Midwife 

5-23. All Professional Nurses 

24. Community Health Officer 
25. Health Supervisor 
26. Health A-sistant 
27. " ealth Aide 
28. Auxilliary/Enrslled Nurse 

29. Grade II Midwife 
33. H~spi taa Aide/Orderly 

31. Sarlitary/Bospital Engineer 
32. *Id. iqui;ment Maintenance 

Supt.' 



-2-


MLTH MANPOWn AT ORTHOPAEDIC HOSPITAL
 
AS AT lI1T DECkE1E. 19...
 

...............................
NAME OF HOSPITS .........................
 

J.DR.*SS2.* ** *. .. .. .. . .. . .... .......
 

- STATE O NIGERIA 

NIGERIAN NON-NIGERIAN 

C&TEGORY OF PERSONNEL TOTAL 
MALE FEMALE MALE FEMALE 

33. Medical Lab. Assistant 

34. Radio6-rapher
 

35. X-Ray Technician 

36. X-Ray Assistant 

37. Medical Records Officers 

38. Medical Records Assistant
 

39. Audic-etrician/Audiologist
 

40. Physiotherapist
 

41. Physiotherapy Technician
 

42. Occupational Therapist
 

43. Occupational Therapy Inaructor
 

44. Ophthalmic Optician 

45. Optometrist
 

46. Limb Maker
 

47. Limb Fitting Technician
 

48. Plaster Cast Maker 

49. Speech Therapist
 

50. Medical Social Worker
 

51. Dietician
 

52. Hospital Catezr1.n Ofl1l
 

53. Hospital Catering Supoixvior 

54. Hospital Coo)k
 

SPECIALIST (DocToRs) 

1. Anaesthoti.st 

2. Dermotologist
 

3- Ophthalmol.ogist
 

4. Otorhinolayngologist
 

5. Pathologist
 

(a) Bacteriologist
 

(b) Chemical Pathologist
 

(c) Haematologint
 

(d) Forensic Pathologist
 

(e) Parasitologist
 

(f) Virologists
 

(g) Others (Specifi)
 

http:Anaesthoti.st


TABLE 3 
.ia zEC;. ...
 

CATEGORY C.- "-..SC:'.:L NIGER A TOTAL
MALE FD LI.L. FEMALE 

6. Physicia.. 

(a) C-rdioloCi.s-t 
(b) Endocrincloxist 

(c) GastrD-'.nt.rologist
 

(d) 04.neal 
(e) L -. rc!c-gi-c' 

(g) ctnexs-(l-ify I 

7. Physical & ehab.e 

8. RadiclL.;i3t
 

9. Surgeorn 

(a) Car.-- r
 

(b) Gc ... ­

(c) r urc­

(e) Pa-o ...... 
(d) or:clac±
 
Wf Plazziz - i-3:cnstru.- iye
 

(g) Thcrzcic
 
(h) UOroi ,i-r
 

10. Other 3;pci,.,t. (Uccify) 

'. GENERALIST (,OC.) 

11. Fully Registered .Med.Offloor 
12. NYSC Medical Officer
 

13. House Officer
 

NON-PSYS:C-TN- ZISCNNEL 

14. Helith .- "zjn .... 
15. Health EdUC;.t r 
16a Others (l-''SOly 



O.P.D, NEW CASES, BY ACE-GROUP, SEX AN) TYPE OF CLINIC-19... 

FRACTURE CLINIC P0RT1OPAEDIC CLINIC BOTH CLINICS 

a e FemaleS kMale SexesSex Ml Female 

Under 1 mcnth 

*1-11 months
 

1 -2 years I II
34i
 

15 19 ""
 

:20 - 24 
1.5 - 29
 

v$30 --34"!35 -39 "!
 

-4044 "
 
145 - 49"
 

50N 


0540 ""
 - 54 
"
 55 - 59 
 II 

160 -64 " . U 

A465 -6 a
" 

iij70 - 74" it 
I, 75 - 79 " III,,I II 

680 8 4-
" " II 

85 yra.,' over
 
Unkown H z
 

T 0T A L , 

LIMB FITTING SERVICES (LAsT TH= YEARS) 

NUs.ER OF IT__19... _19...
I SERVICES PROVIDED 

Prostheo PManufactured 

I Prosthesis repaired 

a Calipers manufactured 

I Calipers repaired 

Orthopaedic Shoe* made
 

Orthopaedic Shoes repaired
 
Crthopaedic Appliances made
 

Othero (specify) i
 
i. 
 _o_ ___ __tITTOT A L_ __ 



OUT-PATIEN'r DEPARTMENT CASES, ATIDAITCES 

F A R A M E T E R 

II 

(1) NE. CASZS 
II 

(a) Fractitre (General O.P.D.) Clinic 

(b) Orthopaedic (arid Staff) Clinic
 
i! 


(2) OLD (FOLLOW-UP) CASES 

(a) Fracture Clinic 
II 


(b3 Ortho;aedic Clinic
 

(c5 Sjastic Clinic
 

,' (3) ..... CAS:S (Seen by Doctors)
II 

(a' Fracture Clinic 

(t / Crth1;aedic Clinic 

((c) Z'aztic Clinic 

(4) . 

(a) Iressirng
 
(b) Thysiotherapy Department

(c) Ll-t Fitting Department 

S
(d2) ;inz: Cperation/Treatment
 

(e: ttendance for Injections Only 

II 

(5 . . .. AT:E;DA2CE (!.os. 1 - 4) 


Nunber of Clinic Sessions held

II
II!


Number of O.F.D. Deaths 
II !Brouz :t-In-Dead (B.I.D.) 

STAFF CLINIC -. 


I ew Cases 

Old (Follow-up) Cases 

Total Attendances
:umber of Clinic Sessions held 

1iuber of heaths 

*113rouKht-In-Deal 

ii Major Causes of Attendances­

(a)

;I
 
,., (c) 

(a)
 
S( O)
 

AND DEATHS, BY SEX - 19... 

MALE FEMALE BOTH SE 

II 

II 

II 
n 

UN
N 

U 

I 
n 

N 

UII 

I; 

P. D. (19... 

N 

N 

I 

SOURC ES OF DJTA:­



- 6 -M S 1 S 0 % 

QPMTIOgS P Mn EZ, BY TYPE AND SEX - . 

MAIN TIEATTRAUKATIC TRATRZ (Dllete Where Not Apnlicable) 

NUMBER OF OPERATIONS Pft2j yW 
II , 

ITYPE OF OPERATION Both Sexes 
Male Female
 

Number % Total 

1. Dressing and Redressing 

2. Change of Plaster & Surgical Operation 

3. Manupulation ander Anaesthesia 

4. Incision and Plaster of Paris 

5. nxcis4.cn 
6. Extract'cn 

7. Osteotr­

8. Se:au ctrcctomy 

9. k.pu'aticn and Bone Craft 

10. Soft Tissue Operation
 

11. Aspiration & Hydrocortison Injection
 

12. Removal of Foreign Body
 

13. 	 Inspection 14
 
U
 

14. Release & Zrokeman's
 

15. Nailing 	 I 

16. Osteoclasis
 

17. Spinal Fusion 	 ii 
18. Internal Lizition & Removal of Pins 
19. Insertion I 
20. Exploration
 

21. Calsulotomy and Ldgattre 	 I 
22. ArthroplaatyI
 

23. Kintscher Traction 

24. Separation of fingers
 

25. Drainage of Abscesa 
~N26, Arthzodes-'s 

27. Open Red:.tion 

28. I 
29.
 

30. 	 I 
31. 
 1 
32. 
33. 

Others
 

TOr A L 

SOUECS OF DATAs
 

http:nxcis4.cn


REF.*NO.PMK/STATS/OPD-1 

._" ' ;F .EAL!,rTV DICAL ST.TISTICS DIVISIONLAGOS 
F'CZZ 0r' ):,T.. 

S" .[.Y O.U-PATI DE~.:;.,NT AUTIVITES FOR THE YEAR - 19 

YALE FEMALE 31TH SEXES 

TZVJ CA LS 
g (a) General Clinic 'I 

Faedi-tric f 
(ii J.du:t 

" (b) Cas:,..-ly IIS(c) oozult'-t clirioc ! 
Sources: (i) General OPD " 

i(l .itff Clinic 
i (ii) Ot:-r Health Instittionrs 

T':.)O~hrs (specify) II 

i (a) Gc;~e.-':.i i :C I 
ji 

(iii Aduit i 
'II
%"!(a) Gc-.e*i-rlc er.nc I(b) Casu3.ty I 
*(c) Consu:1t.L: Clin~icsaI II 

UDAY C..--,! =171 (No. of Beds) 

4(a) Paedirctric iergen-cy, (b) Adult a---ergency i 

I N J Z 0 T 1 0 SiiMINRESPS=.IG- II-.FRE 
MIN 

U-Typo I 

-c IJ
fSTAIFF R a7 

(ii tf 91.= 

(iii Cer..o £ztff Mependents
(iV Ju.iZ= STff 
(v1 Junior Staff Dependents 

(vii Domestic Zerv.ns & Dependents |
(vii Visit=r3
 
(viii Others
 

(b) Attenda.nce of Patients
 

(c) Attendance for Immunisation
 

(d) Medical Examination
 

(e) Attendances for Other Activities 

{! (f) Tot&! Attendance
 

_ I 
 4-gn
 

http:MINRESPS=.IG
http:Casu3.ty


REP.NO. JF(HISTATS/LAS 

7EDZC14L MIPISTRY OF HEALTH. MEDIC'.L STATISTICS DIVISION, LAGOS 

SUMMARY OF SOKE ACTIVITIES OF THE DEARTMENT FOR ANCILLARY SERVICES
 

IN HOSPITAL - 19....
 

w ~OTHER
toUT-PATIENT IN-PATIENT TOTALHOSPITALS 

HADIC-flI!ZN0SIS:­

(a) Number of Patients 

(b) Tctal Attend.nce
 

(c) No. of Special Examination
 

PATHOLOGY DEPARTMENTs­

(a) Specimen Exa-minedIIJ 
i) Histopathology
 

1i) Haema'ology
 

* iii) Chemical PathologyI 
iv) Medical Microbiology
 

v) Virus 

! (b) Au-topoloo IIn 
D(q) Blood Transfusion Service:­

(i) Blood-Grouping done
 

(ii) Donors Bled 

I (iii) Cross-.MatchesI donte II 
(iv) No. of Pationto tran.fumed 

(v) Units of Blood tranetu*ed I 
(vi) Others (Specify)
 

F11TSIDThERAY DEPARTMENT s­

(a) Number of Patiento I ! 
(b) Total attendance - I 

iOCCUPATIONAL THERAPY DEPARTMENT:- U 

(a) Number of Patients
 

(b) Total Attendance 
 j I 
DErA~q.RVU." OF MEDICAL SOCIAL SE(VICS 

(a) Eo. of Patients seen at Hospital 
(b) Total Attendance 

k (c) No. of Patients seen at Home
 

(d) No. of Homo Visits , 
DIEPaTENT OF COMMUNITY HEALTH 

(a) Health Visiting Units­

(i) No. of Sessions hold
 
(ii Total Attertnca at Sesbions 
 J(iii) No. of Imminimation given.
 



FEr,.-.AL MINISTRY OF MILTH - MDICAL STATISTICS DIVISION. LGO3 

SoURC- OF DATA: MTH 

MONTEL" Sr.1:ARY CF IN-PATIENT ACTIVITIZ, BY S-X-19 

19 ... 19..... '
 
PA.AMETER ­

M:.le Female Both SexeslMale Female Both Sexes A 

Admissionsi,
 

Average Duration o! StaftDl.ys) Ii
i 

Discharges I;' 

Deaths 

Case Fatality Rate I, B 
Available Bed Z'- Ii u 

In - Patient .--' i 
56 Total Be- . Ccc-.4:cy II II 

Number of Ze! - Capcity I! 

- Available 

Average Daily Bed Occu-pacy If
I ii I I 

Highest D.±".y ,ed (sccu;ancy iI
 

Lowest Daily Bed Occupancy
 
I! II 

Major Operations Performed i If 
fIt 

Minor Operations Performed I 

Total Operations Performed i 

(a) General Surgery '
 

(b) E.N.T.,;
 

(c) Gynaecology
 

(d) Obstetric
 

(e) Ophthalmic Ii 

(f) O:thopaedic if
 

(g) Othersspecify "
 
PatholoZy _e-t:'-.t ft 

(a) Specin=.- £"r.ed
 
(i) Zis "C.th log7y
 

(ii) Hemrtology ,
 

(ivi) Cheric-i P-Iholo",",
 

(iv) Med-c:l :.crobiology I
(v)Virus I
 

(vi) Others :specify) I 
(b) Autopsies
 

Radio-Diagnosis-New Patients
 

-Total Attendance 
 if
 

Thysithirapy - New ?atients
 
- Tota. ttenl.-e
 

• ._ :'."" ""' -,' :..ee ,i
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MSD/HFA 2000/3a - :-.'.'i. "- CI T- -. S LV ISI0N 
M~ICATORS FOR MON.qTUPIN MC.H./P.p. 

SAM~ LOC AREA:­riAL.GOVEI' 


NAME OP STA~i-


I N D I CA T 0 R S 1964 1985 

1. CMILD WELFARE SERVICES 

a) No. of Clinic Sessions Fe;d ............
 

b) No. of children who attende:" Child
 
Welfare Sessions ........... .......
 

c) No. of New Babias for Clinic ........
 

d) No.of Old (Previous Y':ar) - .
 

e) Total No. cf Children "r,-!ex 5 year" old..........
 

f) No. of well children seen at Clinic

Sessions,......,. . , , , . . , , . , , , , , ,
 

g) 	Nc. of sick children seen at Clinic
 
Sessions............
 

h) 	 No, of premature children seen at clinic 
Sessions,........ * * .,,,,,,. ... 1.0.0.
 

i) 	 No. of Malnourished children seen at 
Sessions.,... ,. ,,0,.,. . ..,.,,,0
 

j) 	No. of Motherless Babies seen at
 
Sessions ... ......... ..................
 

k) 	 !To. of deaths recorded amon" children seen at
 
Sessionsve..o . o . .. .o . . ,.,,......,
 

1) No. of children given MaJ4xia Prorhylsis .......
 

m) No. of Nutition (Food Demcnstr.i.on)
 Clinic ~d. o..................I... . ... . .. . .
 
2. DIM.A'-S COAIMIONS . . D'SA3ILIT7I .:' 

a) IMntal Retare'atirn,..........................
 

b) Respiratory ...
Infections....o.....o.. ..........
 

c) Gastro-Intestinal Infec tior.1...... 0.........0.....
 

d) Skin -Infections.... oAoo*. ..... ....... .....
o 

e) Infections Diseases........... .......
 
.W~~easles,,,...,~,,. , , ,o,,, , . ......
 

. .......
Whooping Cough..*.............. . o 


Tuberculosis .............
 

Polliomyelitis ...............
 
Diphtheria ............ •......a ........ . .
 

f) Deficiency Diseases ............... ........
 

~ .. . .. . . .
 

http:Demcnstr.i.on


?1KD!I MINISTY OF LTH.- ?--Zi'..L ST'TISTIC3 LIVISION 

J/mEDBA200/3b 
.'D-.T0A? FeRFO NTCT. 

NAME OF LOCAL - -jz 

NAME OF ST., .E 

I 	 N D C A T C R S 

3. 
a) Total I;c. of Births 1.:ale 

Female 
b) No, of Live Births ".!le 

Fer=ale 
c) Nc. of Still-Births 	 Nale 

Female 

d) No. of Early Nconatal Deaths (Under 7 days) 

e) No.of Neonatal 2Eaths (Under 28 days) 

No. caused cy - Prematurity 

.nsphyxia 

Jaundice
 

ethers (Specify)
 

f) 	 No. of Infant Deaths 

(0 - 12 months) Jle 

Fo-ale 

g) No. of Child Deaths (1 - 4 years old) 

:'ale 

Female
 

4. 	 Mid-years population Lstimate 
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FE..L IIITRY OF EzL:--	 1~f~A3.:~:s~~~c 

NSD/HFA2000/4a 

INDICATCUS FOR "' .. ; .. zz".::z:: 

NAME OF LOCAL ";Cv"'yv" AR:s. 

IIIP l C"i TOP S 

1. 	 Number of ohildren vaocinated
 

with t-

B.C.G. Vaaione 

D.P.T. Vaocine lst Dose 
2n4 Dose 

3rd Dose 

Oral Polio Vaccine lit Done 
2nd Dome
 

3rd Dome
 

Mleasles 

2. 	 No* of peo;le vacoinatd u±.h ­

" a) Tetanus Toxoid 

• r., 24 TOTAL 
1 M.nt.e :ntha 

19864 1-85 .5 19P85 

15e4 1965 

It 	Diao
 

Female. *. . *. .. 

2nd 	Dods
 

M:e. ........
 

b) 	 Cerebrospinal Meningitis Vaccine 
c) 	Cholera Vaccine .................................
 



FEDERAL AM:I:,' )F . ST.;TI6iCZ Iv'IS:: 

NAME OF LCCAL 3OV: : 

NAME OF STATE.­

,:.., 

I ND IC .. T ' "3 

COLD CHAIN 

1. No. of Refrigerators (Total) .............. 

a) No. functioning ................ 

b) No. that have thermometers 

2. No. of Deep Freezexs 

a) No. functioning ...... 

b) No. with the-mom t;:... 

3. No. of Coolers .......... .... . 

a) No. functoniIj. ............ 

4. No. of L..y. temper:Lturc r,-corded 

5. No. of days temperature within safe ra,..... 

6. ;umount of Vaccines dis L:±2: duo to 
Cold-Chain failure ......................... 

7. No. of Cold-Chain Technizi .n. . 

8. No. 

a) 

b) 

of Health Units 

No. with' Cold-Chain ,,,qu';ent 

No. with altor:ij;ve sources of 
power (e.g. gen6rutcr).. ........... 

"-cunt 
Received Used 

...ou.t 
cceivo 

Amount 
Used 

9. Vaccines fMcvon.n-: 

B.C.G. Vaccines ........ 
D.P.r. ,,o . ... .... . . . 

Oral Po.o . 

Tetanus Toxoid ....... 

Cerebrospinal Moninxiti2 V:ccin... . 

SChl:r 'V .".................. 
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FEEAL MINISTRY OF 
MSD/HFA.2000/5 INDICA7JU FOR 

H-ZAT - MEDICAL STATISTICS 
MONITORIN" HFALTH .LDUCATION 

DIVISION 

NAME 
NAME 

OF LOCAL GOVRNMET 

OF STATE:-
AR:-

I N D I C A T 0 R S 19S4 1985 

Il. a) Total number of Primary Scho32s 

b) Primary Schocl !:'atrantz (Year 1) 

Femal e 

c) 

2. a) 

Total 

Total 

Primary Schoc. Populaticn 
......_(Year 1 to Year6) 

Number o1 Secondary" Schools 

bh Number of Secondary School errolment 

lale 

Female 

3. a) Total Number"of Iass Literacy Schools 

6. 

b) Number of Adult aged 18 and above 

(Mass Literacy School graduants 

Male 

Female 

4. Number (per month) of Health Educ.--ion 

*Seasion in:- a) Clinics 
b) Mass Media:- Radio 

Television 

Newspaper 

c) Other (Specify) 

5. Number of Posters. Pamphlets etc. distributed 
per month wn: a) E.P.I. 

b) o.R.T. 
c) Other Primary Hea2th Care 

Programme (3Secify) 
6. Number of Healh Educators woring in 

the Local Government Area 

_ 

7. Number of Community Members participating 

in Immunization activities in the L.G.A. 

8. Number of people trained in Community 

Mobilization in -he L.G.A. 

_ _A 

9. Total number of Villages 

210. Number of Vill-ge with Village 

Develon-nnt Committee 

Head 



FEDEPAL MINISTRY OF HTLTH-XDICAL ST.TISTICS XV:ISIO 

.MSD/HFA20CO/ .. 

CONTRCL OF . 

I 	 .i 'L il .,CTJ.L
I,. T­.
ACTIVITY 
1'1964 , 3 

A. 	 PRCDUCTION '-ND :.EVLOpFY=TfI 

1. 	Produce or obtain ORS Packuts
 

2. 	Establish ORS Production F7aility
 

3. 	 Establish use of OD: in HRCL1th Facilities I 

4. 	Establish use of ORT in Villages
 

5. 	 Produce Training & Promotion-l Matc:'.als for 

(a) 	Health Facility Staff
 

(b) 	Voluntary Health WorkerI
 

(c) Comm.rcial Distributors 	 U 

(d) Mthars­

6. 	Develop Training Courses
 
HII 

NB. 	 DISTRIBUTION 
It7. 	 Select Storage & Delivery Points 

8. 	Select Government & Commercial Disiribution H 
Sys ternm I 

It 

9. 	 Distribute Packets & Training Iizterials 

C. 	TRA,INING, 

10. Train Heaith Staff 	 I I! 

jn-L
Voluntary Health Worker 


D. 	EDUCATION/FROMOTION
 

11. 	Train Moth-rs in Preparing & 2A2-:n_.tering
 
ORT 	and in rel--ted Health C-re P:ctices
 

|E. 	 EVLLUATICN N 

12. Monitor Quality of ORS bding produced 	 -N 

!I
13. 	Monitor flow of ORS & Material from 

Production to Delivery Points 

i i!14. 	 Dtormine No. of Health Facilities and II 
VHWs receiving adequate zamount of 6RS 



I*13D/HFA2000/6b 

FEDEJ.L MIN!STRY :' .R-::. L ::M:: D::s:: 

CC0TRZL CF D:72-3 L :SE.D) 

DIARRHCEAL MORBIDITY AND MCRI..LI:Y . U.U_,E Y.-.R-0LD C:-KL.-. 

F. NO OF OUT-PATIEN: C.,SES 

- Proportion wit.. Darrhoac. 

No. TZ L- 4 with ORS ............... 

- No. referred -or IV infusion,........ 

- No. of Deaths ................ 

- No. of Diarrhoea Associated De.the.... 

- After OHS Treatment ............... 

- Without OHS Treatment 

NO. OF IN-PATIENTS ADMISSIONS 

- Proportion with Diarrhoea 

- No. treated with OHS ........... 

- -No. of Deaths .. ...... ............. 

- No. of Diarrhoea AssDciated D:ath. 

- :fter OHS Treatment 

Un der 
'he y. 

151-4 1985 

1 - 4 
Years 

1984 1985. 

Total 

1984- 1985 

- Without CAF Tzzent.... 



MSDPFA 104'I- - '~' ~LSA:T 1 r:w 'T'~ 

INDICATORS FOR MONITORNG CONIROL OF 

NAME OF- LOCAL- GI.T AREA 
LOCA-L 

-.. 
=04'10 DIZ-:r4s)z 

NA1E OF' STATE:-

I N D I C A T 0 R S 1933 1984 

I. 
;.:.:ber of ?.o,ored Cases of:­

Infec':iv: and ia :'-sti2 iseases 

i) Malaria .... .......... ..... 
.ii) Dysentery and Ziarrhoea 
iii) Measles .... .... ........ .. . 
iv) Gonorrhcea ............ .... 

v) Whooping Cough ........... ............. 
vi) Schistosomiasis ......... ....... 

vii) Chicken Fux ........ ................ 
viii) Tuberculosis . . ... ..... * . . . .... ..... ... . *. 

ix) Leprocsv 0 0 0 0 0 a 00..... *0 0... 

X) Filariasis .. ... *...*..... 

xi) Guinea Worn- *** ..... . . .... 

xii) Meningitis ... .............. 
xiii) Onchocerciasis ....... 
xiv) Cholera ...... .. . . a.. . . . .. . 

xv) Trachoma ...... .. .............. 
xvi) Or.ht-2ria Necnatorum ............... 

xvii) Food Poiscni-ig .............. . 0.0. 
xviii) Tetanus #................ f...... ... 
xix) Infective Hepatitis ...... 
xx) Typhoid ...................... 
xxi) Diphtheria ....... o....... o.*........... 

xxii)Poliomyelitis ..... . ...... 

2. Nutritiornal Diseases 

i) Kwashiokor .. . . . ..... 00-.. 

ii) Nutrltioral 7iarsn.sP - o aaoos 
iii) Vitamin A Deficiency .. ............. 
iv) Endemic Goitre ...... . . 
v) Others ............... . 

3. Respiratory Diseases 
i) Pneumoris ...... 

ii) D :.- ..... .. .. 

. 

.... 

iv) "ir- In'I.uenza . ............ 

i1 



FEDE 

MSD/HFA2000/8 

AL MNI3STRY OF 1.,Lik1-MEDICAL STATISTIZS DIVISION 

INDICAORS FOR ONIc"I. ov-+-­

N2.2E OF LCCAL' OVERfl'T:., 

NUM OF ST,TE:-

I N D I C A T 0 R S 1984 1985 

i) TOTAL NUMBER OF F.L;LTH EST'L .:'5 

ii) Number of Health Estblizhmonts h:.rin 
a list of Essential Drugs (F.H.C. list) 

iii) Number of Health Establis;.ments h:v'r.T 
Essential Drugs (P.H.C. list) availabla 

Continuously (C) 

or Occassionw.lly (0) 

a) Jaesthetics Local IC)
(0) 

3) Analgesics (C)(0) 
c) nti-Allergics (C)

(a) ,_ 

_ 

__ _ _ _ _ _ _ _ _ 

d) Antidote(Activated charcol powdcr) .(C) 

e) Inti-Convulsant Drag (C) 
(o) 

f) Anti-Infective Drug) 

g) Drugs Affecting Blood (C) 

h) Dermatological Drugs 

i) Gestrointestinal Drugs 

(C) 
(0) 

(C) 

J) Hormones - (Oral contraceptives) 

k) Ophthalmological Drugs 

(0) 

(C) 

1) 

m) 

Oxytocic(Ergometrine injection or tablet) 

Respiratory Tract Drug 

(C) 
(o) 

C) 

n) Water/Electrolyte Balance (ORS C) 



FEDERaAL YIST2Y CF qELTH- 1T::-AL STATI2 TICS 117I301 

MSD/HFA2000/9
 

T _
EAT-I:.IICA C7S F:P MONI7CRINA- 'T-'"3DCr 

NAME 	 OF LOCAL GCV:--%'-:-

NAME 	OF STATEs-


I N 	D I C A T O S 1984 1 1985 

1. 	TOTAL BUDGET
 

2. 	 TOTAL HMLTh BUDGrT 

3. 	ACTUAL EXPEDITUR
 

a) Curative Services
 

b) Primary Health Care Services
 

i) E. P. I. only
 

1i) 0. R. T. only
 



ATACHMENT 2: 

OF HEALTH,ROUTINE REPORTING FORMS, FEDERAL INISTRY 
PRIMARY HEALTH CARE COORDLHATING UNIT 



-- -

ROUTINE REPORTING FORMS, FEDERAL MINISTRY OF HEALTH
 
PRIMARY HEALTH CARE COORDINATING UNIT
 

Shown here are the proposed monthly regular reporting forms for the 

health unit level. Ar identical set of annual reports for the health unit 

level is also proposed, along with a similar set of monthly and annual 

summary reports for the LGA level. 

The proposed system is supported by several daily log sheets and tally
 

sheets, which are not shown here.
 

F 
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ATTACHMENT 3:
 

ROUTINE REPORTING FORMS EPI
 



.NAME OF VACCINATION SITE
 

DATE OF REORT
 

SIGNATURE OF REPORTER
 

VACCINATION TALLY qFFFT
 

(Immunization Site)
 

(UNDER ONE YEAR) 

TYPE OF VACCINE K- I Y-AR 12 - 24 MONTHS 

B.C.C.
 

).P.T. 1
 

POLIO 1
 

D.P.T. 2
 

D.P.T. 3 

POLIO
 

YEASLFS 

TOTAL
 

GRA"'D TOTAL ( - I "FAR + 12-2> MNT14) 

New Cases (Monthly Numb)er) 

No. of Completed Cases
 

T.T. to Pregnant Mothers: 1st Shot
 

T.T. to Prepnant Mothers: 2nd Shot
 

T.T. to pregnant Mothers: TOTAL
 

A VACCINATION TALLY SHFET IS USED TO RECORD THE NUMBER AND T'PE OF 

VACCINATIONS CIVFN DURING EACH VACCINATION SESSION. 



MONTHL! tMINIZATION ACTIVIT? RFPOZT 

(ANTIGFN BY DOSE ANDi) SI.T'NI7AI'N.I-E) 

L.G.A. STATE ______"HyEA4 

B. C.C. D.___OP.T. ___)!_____ _____ 4LE5 .TT -

IM UNI7ATION 
ITE __ 

Undrr
1 Year)
" 1- 12-24 

I Pose 
... . 

- 2-24 

2rd Don~e 
-

3rd Doie . ....... 
2-24 

lit 

1 

fle 

2-24-12 24 

Ind ' oie ) 

--_ 

,f-

2 - VI 

unfhTe 
i1 vear)I 

-< 
I'I 

com-
PLETED 

--
- _ _ ___ 

2__ - __24 - 1 -I I -21 7dCA_ _ AE 

- - •-

TOTAL 1 1 m.-[ 

'RAND T O TA L __ _ _ " ---

STATISTICAL OFFIC--R 

7TFRAL 
L EV 

EL'[UF ''CWSor 

, 

flEV[STV11, 

[, 

flN[V xN 

E D F FP J -NIT -"" 

'.. 1CATVRE) 
'1EAL11(N~F,~M9.1~7 LAG;OS 



__ 

-- __ _ 

MONTHLY IMMUNIZATION ACTIVITY RFPORT
 

(ANTIGEN BY DOSE AND LGA)
 

STATE_ MONTH VEA_
 

B.C.C. D.P.T. _ _ _ _ _ _ _vIn _A____T.T_. ' ...... 
"de" lst Dose 2nd Dose 3rd Dose 1st Dose 2nd Dose _rd Dose (Utnder - COM-

I Year) - I Vear) NEW PLETED 

- F U 
I OjE . 

__~ __ _ 

-

-- .--------------1-4 -- __ - - _ 
F i -... _____,- 1 

__ -
_- - - - .. ... 

---°-


_
 
* ­

f . - - . - - ­
-'--"--

TOTAL- -- - - - _ 

_ _ _ _ _ _ _ _ _ E A D O F FP l U N I T __ _ _ _ _ _ _ _ _ _ _ _ _ _S T A T I S T I C A L O F F I CE R __ _ _ _ 

;;lCNAT11E) (s,TICNATURE ) 
1q. 1207, LAGOS
FEDERAL. EPDFMIOLOcGV DIVISqION, ONIKAN HEALTH CENTRE, P.N.




L.G.A. REPORTING
 

NICER-IA: LCA MO'THLY Tw'. T7ATION ACTIVIT% PERFORMANCE MWNITOR 

1. No. of Irmunization Fites: 

- Static 

- Outreach 

- Mobile 

2. 	No. of Fessi-)ns 7'.nned u-ber eld % Held 

Static 

Outreach 

Mobile 

3. 	 Was there any breakdown in the Cold Chain? 

Ve s 0 

If yes, speci-fv problen and mention action taken: 

L. 	-'ere thero enough vaccineg and suPlies in the L!7A during the month to meet
 

all needs?
 

"Ve9 No 

If no, specify: 

5. 	How many irununization sites were sunervised during the month? 

6. 	What percent of monthly target population of under I was in, unized with:
 

Monthly 
!mnunizaten 

Monthly 
Target 

% 
Coverage 

BCG 

PDT 1 
POLIO I
 
DPT ) 

POLIO 2
 

DTT 2
 
DVT 3
 
POLIO 3
 
MEASLES
 
T.T. I
 
T.T. 2
 

7. 	Other issues for the attention of the qtate EI Manager:
 



N!rERIA: E71 q17ERVISORY CFECIYLTqT - TMf!,1'NIZATInN SITE 

1. Cold Box Temperature (0-p ) 

2. 	Is there sufficient vaccine to meet all needs? Yes= NLo[ 1 

If no, what is prolem_ 

3. 	Are all children 0-23 months visiting clinic screened for immunization?
 

.o If not, why?
Yes = 1 


4. 	Is every child screened as soon as he/-he comes and vaccinated straight or
 

they are accumulated till all mothers arrive?
 Screened and vaccinated 

Accumulated
 

5. 	Are vaccine dilutions %PCC and Measles) done with cold diluent in correct
 
vol1ume ? ,"es 
 No [-­

6. 	Are all immunizations Fiven with sterile needle and syrinee? Yes No
 

If not, why?
 

7. 	Are vaccine dosage correct?
 
;olio - checi vial label 2 drops or 3 drops es No
 

BC , 0.05 ml 0 - 11 months)
 

0.1 m 	 12 - 23 months) t e Yes i No 

DT 0.5 ml intraruscular 	 _------ Yes No 

Measles 0.5 m! subcutaneous 	 Yes No 

8. 	 Are mothers informed about:
 

Possible reactions Yes No
 

How to treat Yes 	 No 

When to return Yes 	 No 

9. 	Is there a smooth flow of natients' 

10. 	Are staff friendly to mothers?
 

11. Is record keepinz and renortinQ system in accordance with the standard
 

format" 	 N1s
 

'
 _
If 	 not, wt',

12. Other observations:
 

Date 	 Signature
 

L.G.A. Clinic in Charge
 

Clinic
 

Supcrvisor
 



NAME OF VACCINnTIJN SIlTE
 

DATE OF REPORT
 

SIGNATURE OF REPORTER
 

VACCINATION TALLY qKTFT
 
(Iymunization Site)
 

(UNDER ONE YEAR)
 
TYPE OF VACCINES 1I- Y'AR 
 12 " 24 MONTHS
 

B.C.C.
 

POLIO 1 

D.D.T. 2
 

POLIO 2
 

D.P.T. 3
 

POLIO 3
 

MEASLFS
 

TOTAL
 

GR-A",ND TOTAL ( 1 "VEAR + 12-2L MnfNTh3() 

New Cases (Monthlv Number)
 

No. of Completed Cases
 

T.T. to Preznant Mothers: Ist Shot
 

T.T. to Pre'nant Mothers: 2nd Shot
 

T.T. to Pregnant Mothers: TOTAL
 

A VACCINATION TALLY SHEET IS USED TO RECORD THE NUMBER AND TYPE9 OF
 

VACCINATIONS GIVEN DURING EACH VACCINATION SESSION.
 



HONTHLT IKiVNIZATION ACTIVfTy rf1PO2T 

L. G.A. STATE_ 
(ANTIGFN BY DOSE AND 

HOTIIT 
1.'%LN!NATrON SITE) 

VEAR 

SHHUNIZATION 
SITE 

B ..G 

IUnder 
Yrar) 

2-24 

D .P.T. 

2nd Dose 

12-24 

"n 

ird Dose Ist Done 

-1 22- 4 2-24 

2nd 

L O, 

Dose 

2-24 

rd loe Under-
Yl eJr)oEWETerCON­

2-24 1 2-24 Ist 2nd CASE CASES 

TOTAL 

LRAND TOTAL 

STAT! STrCAL oFicER 
- TAT Sc'JO,-

FTDERAL EuTDE-)lirLCv DLVISTON, ON[FrIj 

HEAD flF 
l(E.LTP 

EPI !rNIT _---_---_-" 

(ENTRE, P.M.S. 12507. LACOS 



L.G.A. REPORTING
 

NIGERIA: LCA MMTTLY IMUNTZATION ACTTVTTV PERFORMANCE M'NITOR
 

1. No. of Immunization Sites:
 

- Static 

- Outreach
 

- Mobile
 

2. No. of Sessions 
IlDnned 
 vunberUeld 
 Re1.d
 

Static
 

Outreach
 

Mobile
 

3. Was there any breakdown in the Cold Chain?
 

Ves 
 No 1
 
If yea, specify problem and mention action taken: 

4. W4ere there enough vaccinej and supplies in the L.A during the month to meet 
all needs?
 

Yes 
 No
 

If no, specify:
 

5. Pow many immunization sites were 
sunervised durinR the month?
 
6. What percent of monthly target population of under 1 
was irmunized with:
 

Monthiv Monthly 
 %
 
Immunization 
 Target 
 Coverage
 

BCG
 
IPT 1
 
POLIO 


I
 
DPT 2
 
POLIO 2
 

DPT 2 
DPT 3 


-.
 

POLIO 3
 
MEASLES
 

T.T. I
 
T.T. 
 2
 

7. Other issues for the attention of the 
9tate EPI Manazer:
 



MONTHLY IMMUNIZATION ACTIVITY REPORT 

(ANTIGEN BY DOSE AND LGA) 

STATE_ MONTH YEAR 

L.G.A. 

B.C.C. 
"n" 

I Year) 
-1 12-24 :_I 

D.P.T. 
Dose 2nd Dose 

I- -

-:7112-24-- k-24 

3rd Dose 

,---

Ist Dose 
POLIO 

2nd Dose 

- -----

_MEASLEq 

3rd Dose (Under 

Vear) 
k-24 -- 1__-24 

.T.T. 

NEW 
1 t 2ndCASES 

COm-

PLETED 

CASES 
-

2 

TOTAL____-


GRANDTO4TALL
 

STATISTICAL OFFICER.
FEDERAL_________HEAOF_____________nJRFE .D..MIO.OCv DVISION, ONIVAN 1EALT1P CENTRE, P.M.B. 12507, LAGOS
 



NI'ERIA: 
 E-I 'rPERVISORY CwECKLIT 
- TMJNTZATIn- SITE
1.Cold Box Temperature 


(0-8°
 )

2. Is there sufficient vaccine 
to meet 
all needs? Yes 
 Vo
 

If no, what is rroblem?
 

3. Are all children 0-23 months visitinR clinic 
screened for immunization? 
Yes I= No E If not, why? 

4. Is 
every child screened 
as soon as he/she 
comes
they and vaccinated straight or
are accumulated 
till all mothers arrive?
 

Screened and vaccinated
 

5. Are vaccine 
dilutions (BCC and Measles) Accumulated
done with cold diluent in correct
volume? 
 es 
 No
 
6. Are all immunizations given with sterile needle and syringe?If not, Yes [ Nowhy?
 

7. Are vaccine 

1 dosave correct?

olio - check vial label 2 drops or 3 drors 
 Yes
3C, 0.05 ml 
 0 - 11 months)
0.1 ml 
 12 - 23 months) Intradermal 
 [___ Yes No
DT 0.5 ml intramuscular 
 Yes No
 

Measles 0.5 Ti 
 subcutaneous 
 Y e s 

No
 

8. Are mothers informed about:

Tossible reactions 
 Yes 
 No
 

'Row to treat 
 ves 
 No
 
When J No 

to return 
 Yes 

9. Is there 
a smooth flow of oatients'
 

10. Are 
staff friendly to mothers?
 

11. Is 
record keepinQ and reoortine system in 
accordance with the standard
format?
 
Ifnot, why?
 

12. Other observations:
 

Date ___ig-nature
 

L.G.A. 
_Clinic 

in Charge


Clinic
 

Sunervisor
 



ATTAC MENT 4:
 

ROUTINE REPORTING FORMS, ORT
 



NOMTLT "I/ORT RXPORT AND REQUEST 

(FEDERAL OSHODI STORES)
To Bz SUBMITTED WITH 

ALL EPI!ORT REQUESTS VFAR
 

RErORTTWNT1.() 	 () () ( () () ) () ()( ) ( ) 
JAN FER MAR APRit MAY .11N .11'!, AllC S(',P OCT NrV ni:c 

REPORT .1I'RM11TED 	 HY 
(TA'IE) 	 (STATE) 

V3ccine Numher o ris,., 	 ,4 

SECTION I 	 w 

VACCTNE ON 
IlAND AT o r
 

RPf""'NINC P(NLTO __ _ --

SMFA..I.FA 	 C. 

T.T.
 
Number of
 

Tl't.n1 1mrminiz.tinns (ISArF. ". ­

%ECI*TON TI Vaccine' IVse1 fvcen____
 
b.-2
 

, r.-.T. 

lS A CE:O 

VACCE 	 __. 

LT 

ME.ASLES
 
T.T..
 

Vaccine Numhr ,f Ires Fxnirntion Iat
 

S CT10N 111T !.C.C.
 cc
 
D. P. T.
 

VACCINF ON " "-

IIANJ) Ar EN) P01.10 _
 

OF 	 MONTH __________ wESE 

T T. I<. C' 

C Cm 

VACCINE ON HIAND 	 i : 
V- 6-AT DAY OF C 

COLLECTI ON RriOhrern 1.ECr7VF.fl 
SECTTON IV 	 Vaccine No. of Dn.es Ni. Inflons No. 1,flqes
 

B..C.C. .
 

V ',r,.TN.F• 	 D.P.T. _,, 

.POLTO ____ 

:AS1.F..ES _ _._cL 

T.T. ,
 

SECTION V PACKITS ON PACKETS JACKF IS IN
 
HAND r LISFD llANn AT NIOMUHR OF NIIIFR OF
 

ORAL BE(;TNNIN )I;it"IIC DAY fir PAkl'fTS I'A9K-TS
 
(iON R .,I-ETr[ RI'F.rTVF ln
REIIYDRATION OF 'O;,ITII %Intv';i ( 111 


SALTS ! Li tr0 o
 

60) ml
 
6 L.itrr I'.
 

|1I I 	 II C w 

WJ-IISF JASTSECTION V1 
'A(CINIE 3 MONTHS ON IlAND 	 RFOI1F.0TFD RPCEIVED e 

OTiF.R Y/r!.vri I
 
VACCINES CHOLERA I °" 

REQUESTE) . . _;_,,,___
 

REMARKS 

http:1.ECr7VF.fl


DIARRROEAL DISEASES
 

MONITLY REPORT 

(STATE)
 

TOTAL CHILDREN WITH TOTAL TREATED TREATMENT OUTCOME 

NO. OF DIARRHOEA 4 YpS. & UNDER (<-4) 4 YRS. & UNDER (:-,4) 

UNITS 4 YRS. & , 5 YRS. & REFI'REDi 
L.G.A. REPORTING UNDER(<-4) OVER(5-)) oRS , i/v ' OTHERS RECOVERED DEATHS ADHTTTID 

I ! 

I 

, a 

I I I 

T a 

J T 
a a I 

SII -r I 
a a a i 

________________ ____ ______ I I________ 

II I a a 

a i I a 

"TOTAL '
 

REPORTING OFFICER (PRINT) REPORTING STATE
 

SIGNATURE REORTING MONTH
 

FEDERAL EPIDEMIOLOGY DTVI,7:ION, ONTKAN HEALTH CENTRE, P.M.B. 12507, LAGOS.
 

9 

NO. OF ORS 

PACY USED 


NUMBER OF
 
PErtf ,''.L 
TRA.IJED Ill
 

I'qT
 



14oTrHtY REPORT
 

(LOCAL COVERtET AREA)
 

TOTAL CHILDREN WIThl TOTAL TREATED II TREATMENT OUTCOM~E 3 UMER OF 
DIARRHOEA 4 YRS. & UNDER (<-4) 4 YES. & UNDER (<-4) NPERSONNE L 

YRS. & ,5 YRS. & RE.FERRED/ NO. OF ORS TRAINED IN 
REPORTING UNIT UNDER(4-4) ',OVER(5-)) ORS i/v ', OTHERS RECOVERED DEAT4S ADMITTED PACKET USED ORT 

I I I hi I 
II I IiI I 

, p i ,- • 
I g j I I 

I I 4 Ii 

p p i 4 
I I ! I 

I iI I I 

Ii i I I 

I I I I 
________ p I 4 -

II I I I 
I I I 

IIi It o
 
i

I I I I I I
 

II I I I 

I I I i I 
I I I I I 

p ______________i______________ 
I I I I I 
* I p O 

I I I I I 
I I I I I 
p ' • i e - . -
II I I 
S I I S I 

I i I i 
p I II 

* I
 
-- - I I I
 

* I I I 

* S S I I 

-,-I I S 
I I I I I 

T A I ' I ,I 

S S 

GRAND TOTAL__________ ________ _____ 

REPORTING OFFICER (PRINT)_________________REPORTING L.G.A. ____________ 

SIGNATURE ________________REPORTING NONTH ____________ 

FEDERAL EPIDEMIOLOGY DIVISION, ONTKAN HEALTH CENTRE, P.M.B. 12507, LAGOS.
 



MONTHLY DIARRHOEA REPORTING.
 
ORS USAGE AND REQUEST FORM
 

(CDD/ORT UNIT)
 

HEALTH FACILITY:
 

oi Reporting Month
 

Health Centre [ZI 

NO. OF TREATMENT OUTCOME 
DIARRHOEA REFERRED/ 

AGE CASES ORS i/v OTHERS RECOVERED DEATH ADMITTED 

4 Years
 
and Under
4)I 

5 Years
 
and Over
 

( 5- -?- ) I 

TOTALS
 

ORS PACKET SIZE 
I LITRE 600 ML 6 LITRE 

Quanticy Received During Month
 

Quantity Used
 

Ouantity in Stock
 

Ouantity Needed Next Month _ 

Signature of Reporting Officer Reporting Unit
 

Name (Print) Date
 

Federal Epideniology Division, Onikan Health Centre, P.M.B. 12507, Lagos.
 



ATTACHMENT 5: 

ROUTINE REPORTING FORMS, FAMILY PLANNING 



DAILY ACTIVITY REGISTER/REPORT
Clients Served and Commodities Dispensed 

CLINIC NAME 

ZONE 

ORALS 

MONTH/YEAR 

STATE 

METHOD DISPENSED AT THIS VISIT 

IUCD'S 

A.- IN 
v ' 4, 3 A.k Q ) cQj 

PAGE TOTALS 

NEW ACCEPTORS 

CONTIN. USERS 

COMMODITIES 

CUM TOTALS 

NEW ACCEPTO.RS 

CONTIN. USERS 

COMMODITIES 

-

I 

http:ACCEPTO.RS


,L S-T 

. 'C-. TOI S 

VISITS 

,. A..NCEL,. 

I I .S L 1,ISSU 10 

?
 

SU,\I \I{Y OF F..ILY PLANNING uSizs 

CLINIC ZONE 

REPORTING PERIOD. FlOM (Moitlil 

ORAL CONTRACEPTIVES 

-J ~ '2f 

& CONTRACEPTIVES ISSUED/DISPENSED 

STATE 

TO (Month) , 19 

I U CD'S 

~.Q.L" i 'I-

"--

Q­-


" 

"
 



IP 

L\I 

AC(.1K 

I .lS 

C/USER 

N.1"LI{:s6 

______I UCD) 

NLJ (?/USI? 

A(CEIILIC; 

(YJNiXif , 

111,1 C/USERI? 

ACCl-A,1*I6 

FWANI T1AHS~ 

NIii c/Us;rl 

ACCIA'1.-.. 

laJ [EPCUS 

li- C c/USE 

ACCEPI1'L6t 

CAI________I1'PR 

AW. 

tIF" 

ltU 

C/US 

JAN. 

FEB.__ 

MAR. 

APR. 1 

MY 

JUNE 

JULY 

AUG. 

_ ___ _ 

OCT. 

NOV. 

DE C.L 

TOTAL 

- _____ ______ _________­

i'jl Al. 

1'J*Al. 

Mll ACCII''HS 

Qftl'1Ijtiuc~js USLRS 

~;l4~d)I'c~'ALYE 

NUMER___ OF~ CIIIS 

A'l____--

RE"TIOG.______ 



CONTRACEPTIVE SUPPLY STATUS fr- ier- #-

ILOCAj ON coDE DATE OF REPORT_____________9 

NAME OF LOCATION REGION DISTRICT 

pEPORTIrJG PErAIOD: FROM M*ONTH) TO (MONTH) 19 

C0 UTnACEPTIVE 
METHOD 

FEM E,FAL 

44 I_ _ _" ..___"__ _' 

EU GYNU~ _____I 

OTHER Orn L" :::::::::::. [ ":" iiii:'ii[i 

ir- ES ....... . .. . 

LIPI ES D " ..: " ". '" . ' 
: ­... .. .. ... . . . 

OTHER IUO _ , ' " : ::.:::':: 

COLORED-

COUDoE .•. ...... ? i... 

FOAMIC G TAULE '. . '" 

IliJECTIO•, 

CREAM, JELLY. 
FOAM" 

STERILIZATIOCI 

DIAPHRAGM 

UJFP KIT 

OTHMER 

OTHER 

OTHER 

CDC 2.IcA 



ATTACHME 6: 

ALTERNATIVE HARDWARE SYSTEMS AND INITIAL SOFTWARE
 
REQUIREMENTS FOR THE MINISTRY 



ALTERNATIVE HARDWARE SYSTEMS AND INITIAL SOFTWARE REQUIREMENTS
 
FOR THE MINISTRY OF HEALTH
 

Since the Ministry's existing microcomputer system and the
 
microcomputer systems already running in related sections of the Federal
 
Government of Nigeria are IBM PC's, and since Ministry of Health staff have
 
been trained in use of IBM software, it is appropriate to standardize on
 
IBM-compatible equipment for future procurement.
 

HARDVARE
 

A wide variety of computer vendors sell "IBM-compatible" hardware.
 
Some of this hardware is in fact entirely "compatible"; some is not. Some
 
vendors are reputable and stable, and some are not. Two alternative
 
hardware systems are shown below: the IBM PC/AT Itself, and the Compaq
 
DeskPro 286. The Compaq was selected as an alternative to the IBM because
 
it is entirely compatible, because several Compaq machines have already
 
been-successfully installed in Lagos, because the Compaq is reputed to be
 
more rugged and reliable than the IBM, and because it is substantially less
 
expensive.
 

Regardless of whether IBM or Compaq is selected, it is suggested that
 
an Iomega 20 + 20 megabyte external hard disk be used for each machine,
 
rather than an internal hard disk. This strategy will allow easy backup of
 
system programs and data, since the Tomega uses two 20 megabyte removable
 
disk cartridges, and staff can simply copy one cartridge to the other.
 
This strategy will facilitate data protection, since staff working on
 
different projects can remove their disk cartridge and take it away. The
 
Iomega 20+20 hard disk costs substantially less than the technically
 
equivalent alternative (use of an internal hard disk plus a tape backup
 
system).
 

In both cases, the maximum system configuration is shown, due to the
 
small price difference between minimum and maximum systems relative to the
 
high cost of procuring, shipping, and importing the equipment to Nigeria.
 
In light of these costs, and the long lead times which will likely be
 
involved in procurement of the systems, it seems most reasonable to
 
initially procure the largest affordable machines. Networking hardware and
 
software which could in the future be used to link inexpensive PC's to the
 
larger machines is also discussed below.
 

1. ALTERNATIVE 1: IBM PC/AT HARDWARE
 

Part Number Quantity Description
 

5170068 1 PC/AT System Unit with 512K RAM, 1.2MB
 
Diskette Drive
 

6450207 1 PC/AT 360KB Diskette Drive
 
5154001 1 Enhanced Color Display - ECD
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Part Number Quantity Description 

1501200 1 Enhanced Graphics Adaptor - EGA 
6450211 1 AT-MATH CO-PROCESSOR 
6205093 1 Maestro 128K Multi-Function Card 
1525612 1 Printer Cable - Approx. 6' 
56X9792 1 Proprinter XL 

S0700030 1 Iomega Alpha 20 Bernoulli Box Dual Drive 
(20 + 20 MB) Subsystem 

S0700046 1 Iomega Advanced IBM Bootable Interface 

Complete set of diagnostic and service 
manuals. 

IBM does not sell the Iomega drive itself; the drive and interface
 
would have to be procured separately.
 

If a decision is made to procure IBM hardware, but the price of the 
above configuration is too high, then a monochrome display can be 
substituted for the color display. A monochrome system would be US$500 ­

US$800 less expensive (depending on discounts available), but would not be 
able to take advantage of the many software packages which use color. If 
such a strategy seems desirable, then the following items: 

5151001 1 IBM Monochrome Display
 
1504900 1 Display and Printer Adapter Card
 

should be substituted for the Enhanced Color Display and the Enhanced
 
Graphics Adaptor. Such a system would be workable, but less desirable. If
 
cost is a significant issue, the Compaq would be a better choice.
 

2. ALTERNATIVE 2: COMPAQ DESKPRO 286 HARDWARE
 

The less expensive, technically equivalent alternative to the above
 
hardware configuration is the Compaq DeskPro 286, as follows:
 

Quantity Description
 

1 Compaq DeskPro 286 (desk top) computer with 640KB memory
 
1 high density (1.2MB) floppy disk drive
 
1 low density (360KB) floppy disk drive
 
1 RS-232C serial port
 
1 Parallel port
 
1 Quadram EGA Color Graphic Controller
 
1 Princeton HX-12E Color Monitor
 
1 Internal, battery operated clock
 
1 80287 8 Mhz. (Intel) Math Co-processor
 
1 Epson LQ-1000 printer with tractor feed and cable (parallel
 

interface)
 

Iomega Alpha 20 Bernoulli Box Dual Drive (20 + 20 MB)
 
Subsystem
 

1 
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Ouantity Description 

1 Iomega Advanced IBM Bootable Interface 

1 Complete set of diagnostic and service manuals. (Specify 
that the system is destined for Lagos, Nigeria, which has 
no authorized service center for Compaq equipment.) 

ACCESSORIES AND SUPPLIES
 

It is essential that adequate supplies be imported for each machine.
 
Each computer installation will require:
 

1 Head cleaning kit for 5.25" Diskette Drives
 
200 5.25" DSQD (high density) floppy diskettes
 

The Iomega hard disk will require:
 

1 8" Drive "Cleaning Care Kit", part number S0100003
 
5 20 MB Cartridge Tri-Pack, part number S0700027
 

(e.g., 15 cartridges total)
 

The printer will require:
 

Extra ribbons
 
Paper
 

(No investigation of the availability of either ribbons or computer paper
 
was made at the time of this visit. A printer ribbon will last from one to
 
three months, depending on the amount of utilization. If ribbons are not
 
locally available, several year's supply should be ordered with each
 
machine. Pin feed paper will also have to be procured if it is not locally
 
available.)
 

SPARE PARTS
 

IT IS ABSOLUTELY ESSENTIAL THAT ADEQUATE STOCKS OF SPARE PARTS BE
 
IMPORTED AT THE TIME HARDWARE IS PROCURED. At the time of this consultancy 
visit, the National Ponulation Bureau's IBM 370/145 -- equipment worth 
hundreds of thousands of dollars -- had been down for nearly six months for 
want of parts for its power system. It is strongly recommended that an 
additional complete system be imported and held in reserve for use only 
when one of the Ministry's production systems goes down for repairs. In 
ADDITION to such a reserve system, the following spare parts should be 
imported and kept in stock for repair purposes: 

Extra Power Supply for each two production systems in
 
service (minimum, 1 spare)
 

1 


I 


Extra 1.2MB Diskette Drive for each three production
 
systems in service (minimum, 1 spare)
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Extra 360KB Diskette Drive for each three production
 
systems In service (minimum, 1 spare)
 

1 Extra Printer Cable
 
1 Extra Print Head
 

1 


If IBM configuration is chosen:
 
2 Banks (18 chips each) 150 ns, 256K memory cards
 
1 Bank (9 chips) 150 ns, 64K memory card
 

If Compaq configuration is chosen:
 
2 Banks (18 chips each) 150 ns, 64K memory cards
 

SOFTWARE 

A complete software needs analysis was not undertaken during this
 
brief consultancy visit. At minimum, the following software packages,
 
along with complete user documentation, will be required for e-'h
 
installation:
 

MS-DOS, Version 3.0 or later
 
Lotus 1-2-3, Release 2 or later
 
WordStar, Version 3.3 or later
 
dBASE-III Plus with LAN
 
Norton Utilities
 
SPSS PC Plus
 

NETWORKING HARDWARE AND SOFTWARE
 

The major limitation of the Ministry's current IBM PC is that only one
 
person can use it at a time. For many -- perhaps most -- of the potential
 
applications of the Ministry, the time required for data entry will be the
 
major constraint. Accordingly, it will be very desirable to establish
 
hardware and software systems which have (or can be expanded to have)
 
multiuser capability. The most cost-effective way to establish such
 
capability is to have one larger machine (the PC/AT or Compaq 286 systems
 
specified above) connected by a "Local Area Network", to one or more
 
smaller machines (for example, plain IBM PC's, which may cost as little as
 
U.S. $ 1,500). The larger machine is called the "server", and is used to
 
maintain the data bases and communications network, and to manage the
 
various peripheral devices (e.g., the Iomega hard disk and the printer).
 
The smaller machine(s) can be used independently for smaller jobs (e.g.,
 
word processing), as well as for data entry to the server's data bases.
 
Any machine in the network can access any of the peripheral devices
 
independort]y, allowing, for example, multiple users to share a single
 
printer.
 

Either of the above systems can support a Local Area Network. If
 
budgets permit, hardware and software for this function should be procured
 
at the time the initial hardware procurement is made. If the initial
 
procurement is to include more than one machine for any section of the
 
Ministry, consideration should be given to setting up a network system
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Immediately, rather than procuring multiple AT's or 286's which are not
 
interconnected.
 

A local area network system requires an additional piece of hardware 
for each machine which will be linked into the network, additional software 
for the network as a whole, and perhaps additional communications devices 
depending on the number of machines to be included in the network. Again, 
two alternative networking systems, one sold directly by IBM and an 
IBM-compatible system have been investigated. It should be noted that 
neither of these networking systems have been tested by JSI, and it is 
STRONGLY suggested that the systems be tested before a final procurement 
decision is made. Specifications for these alternative systems are as 
follows. 

1. 	 ALTERNATIVE 1: IBM TOKEN RING NETWORK SYSTEM
 

Each 	network requir s one copy of the following software:
 

I IBM PC Network Program vl.l, part number 6280083
 
1 IBM Token Ring NETBIOS Program, part number 6467037
 

Each machine to be included in the network requires the following
 
hardware:
 

I IBM PC Token Ring Adapter Card, part number 6339100
 
1 IBM Cabling System Component Housing, part number
 

6091078
 
For each eight machines to be included in the network, the following
 

hardware is required:
 

1 	 MultiStation Adapter, part number 6091014
 

2. 	 ALTERNATIVE 2: NOVELL ARCNET TOKEN RING NETWORK SYSTEM
 

For the first two machines to be connected, the following package is
 
required:
 

I 	 Advanced NetWare/SM-2, two ArcNet interface cards with
 
20' RG-62 cables, keycard, NetWare OS operating system,
 
manuals, part number 850-41-001
 

For each additional machine beyond the initial two, the following
 
hardware is required:
 

1 
 ArcNet Interface Care with 20' RG-62 cable, part number
 
883-24-001
 

And for each three machines to be located up to 100' from the server:
 

1 
 ArcNpt Passive Hub, 4 ports, part number 132-56-001
 

(If machines are to be located more than 100' from the server, a different
 
hub is required. Additional hard disks can also be added.)
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SPECIFICATIONS FOR PROTECTED BATTERY POWER SYSTEMS
 
FOR MICROCOMPUTERS
 

A significant problem in use of microcomputers in both the developing
 

and the developed world is providing a clean and consistent source of power
 
for the equipment. The difficulty is not limited to power outages, but
 

also includes voltage variations of long duration ("surges" and "sags"),
 
sudden short voltage variations ("spikes"), and variations in frequency
 

(cycles). The limited protection built into most microcomputers is NOT
 

adequate for the wide variations in electrical power experienced in most of
 

the developing world, and it is quite possible to "fry" an unprotected
 
machine with a voltage spike so short that it is invisible to the human
 
eye.
 

A variety of private companies in the developed world market
 

Uninterruptable Power Supplies, or UPS's, which provide both protection and
 

continuous current. Unfortunately, these UPS's are designed to provide
 
clean power in the developed world. Some cannot handle the larger
 
variations frequently encountered in the developing world, and most provide
 

only a few minutes of reserve power. Many commercially available UPS's are
 
bulky and heavy, which is a problem if they are to be shipped long
 
distances, and most are quite expensive relative to the cost of the
 
microcomputer itself.
 

Fortunately, it is possible to put together a less expensive and much
 

more appropriate battery power system from individual components, some or
 

all of which are typically available in most developing countries. Such a
 

system (originally developed in Nepal by Dr. Gerold van der Vlugt of the
 

U.S. Agency for International Development) is shown in Figure 1. This
 
system fully protects the microcomputer equipment, and allows four to eight
 

hours of computer operation in the event of a complete power outage. In
 
addition, all but the least expensive components of the power system itself
 

can be protected from extreme variations in the wall current. Anyone with
 
sufficient mechanical skills to install a car battery can construct such a
 
system, presuming all the components are available.
 

In the pover systems originally developed for Nepal, the wall current
 

was routed to a locally-purchased, Japanese-made voltage stabilizer. Such
 

stabilizers should be available in most developing countries, since they
 
are needed for other types of electrical appliances (e.g., refrigerators).
 
The voltage stabilizer takes as input whatever the wall current provides,
 

and produces as output either 110 or 220 volt AC current, or both.
 
Unfortunately, most voltage stabilizers available in the developing world
 
are mechanical, and there is therefore a time lag between changes in wall
 
current and the stabilizer's adjustment. Worse, some stabilizers are
 

designed to produce output within a specified range (e.g., 220 volts plus
 

or minus 20). Few stabilizers provide protection against sudden voltage
 

spikes, which pass through so quickly that the stabilizer cannot respond.
 
Thus voltage stabilizers alone are adequate for refrigerators, but not for
 
computers.
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The output of the voltage stabilizer should therefore be routed into a
 
surge/spike protector. In Nepal, protection is provided by a simple safety
 
switch that instantaneously opens (cuts out) if the voltage is not within a
 
small range of 110 or 220. This switch is placed just after the voltage
 
stabilizer, in order to protect the rest of the power system as well as the
 
computer.
 

Surge/spike protection switches that are fit either onto the wall
 
socket or onto th2 computer itself are now available from several computer
 
equipment manufactuirers. These switches close if a surge or spike is
 
detected, instantly grounding the circuit to which they are attached. The
 
advantage of this type of switch is that the power in the circuit stays on.
 
The disadvantage is that it is ESSENTIAL that the circuit be properly
 
grounded to true earth, which is frequently not the case in the developing
 
world. If such a switch is used on the computer, then the separate
 
surge/spike protector shown in Figure 1 can be eliminated, IF AND ONLY IF a
 
proper ground can be guaranteed.
 

In any event, the AC current goes next into a standard 12 volt battery
 
charger. These are available in the United States at any auto parts store
 
and most department stores, and are also usually available in developing
 
countries. A 10 ampere charger is the absolute minimum needed for a
 
typical single-microcomputer installation, and a higher-capacity charger
 
should be used if at all possible. An automatic charger, which shuts
 
itself off when the battery is fully charged, is very convenient, since it
 
is frequently necessary to run the charger longer than the computer itself
 
runs in order to keep the battery fully charged. If a simple manual
 
charger is used, it is helpful to install a small muffin fan (available
 
from all electronics and radio stores) to cool the charger, since most
 
simple chargers are not designed to be run for extended periods of time.
 

If locally-available chargers are sufficiently robust to operate from
 
the wall current directly without damage, then the voltage stabilizer
 
discussed above can be eliminated, since the battery itself provides ample
 
protection for the computer.
 

The battery charger is connected to a regular 12 volt car or truck
 
battery. The length of time that the computer can operate when the wall
 
current is completely out depends, of course, on the size of the battery.
 
A fully charged 12 volt 200 amp-hour truck battery will run a small
 
microcomputer with no hard disk for about eight hours. A machine with a
 
hard disk can be run for about four hours. An important note: the battery
 
water should be checked at least monthly and topped up as necessary, lest
 
it deliver less than the required 12 volts. Another important note: the
 
computer should never be run until the battery is completely discharged,
 
since most :ower inverters are not protected against low input voltage, and
 
may in such cases deliver less than the required output voltage.
 

The battery is connected to a 12 volt DC to AC power inverter, which
 
outputs either 110 or 220 volt AC current. Inverters may or may not be
 
available in-country (they are manufactured locally in Nepal), but are
 
readily available from electronics supply houses in the developed world. A
 
500 watt inverter is sufficient for a small microcomputer with or without
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a hard disk drive, but may not be sufficient to run the printer as well. A
 
frequency-controlled model gives better performance for some microcomputers
 
than the simpler inverters, and is not much more expensive.
 

Finally, the computer and its peripheral devices are connected to the
 
inverter. The machine always runs from clean power delivered by the
 
inverter through the battery, and is thus completely protected from
 

variations or outages in the wall current. Whenever the wall current is
 

on, the battery is charged, so that the system is always fully charged when
 
the wall current goes out.
 

If the battery system proves too small to run the nrinter as well as
 
the computer, then the prihter can be connected between the surge/spike
 
protector and the battery charger shown in Figure 1, and used only when the
 
wall current is on. In this case, separate surge/spike protection as shown
 
in Figure 1 is much better than having surge/spike protection only on the
 
computer itself. Connecting the printer directly to the output of a
 
voltage stabilizer is possible, but not prudent.
 

This power system is inexpensive in comparison with most UPS's
 
available in the developed world. The most expensive components are likely
 
to be the truck battery and the voltage stabilizer, depending on local
 
purchasing conditions. A top quality frequency controlled 500 watt power
 
inverter ordered from the United States at this writing costs less than
 
U.S. $300; a 1000 watt model costs about U.S. $425. Simple manual
 
battery chargers cost less than U.S. S50. Spike protectors range in price
 
from less than U.S. $10 to $50. All of these parts are light, and
 
therefore inexpensive to ship.
 

As this discussion indicates, no electronics or electrical skills are
 
required to construct such a power system from the individual components,
 

unless it is necessary to install a muffin fan on the charger or to ground
 
the power circuit to which the system is to be attached, both simple
 
processes which any competent electrician can perform. Where individual
 
components are not locally available, it may be possible to interest local
 

electronics firms in producing them, since such power systems can have wide
 
application outside the microcomputer field (e.g. video recorders). In
 
Nepal, for example, ALL the components of these power systems are
 
constructed and maintained locally, and presently provide clean, safe power
 

for some one hundred microcomputers in use in both public and private
 
sectors.
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Any questions regarding how to construct these power systems can be 
addressed to: 

Mr. Richard C. Owens, Jr. Dr. Gerold V. van der Vlugt
 
Vice President Chief of Health, Population, and
 
John Snow, Inc. Nutrition, Africa Bureau
 
210 Lincoln Street, 6th Floor U.S. Agency for Iw--ernational
 
Boston, HA 02111 Development
 
USA Department of State
 

AID/AFR/TR/HPN
 
Phone: 617-482-9485 Washington, D.C. 20523
 
Telex: 200178 JSI UR USA
 

Phone: 202-647-8174
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1. 	 Directorate for National Health Planning and Research, Federal
 
Ministry of Health
 

Dr. A. B. Sulaiman, Director
 
Dr. A. 0. Okusanya, Director, National Health Planning Unit
 
Dr. B. A. A. Dada, Chief Consultant, Medical Statistics
 

Division
 
Dr. 0. A. Adelaja, Senior Consultant, Medical Statistics
 

Division
 
Mr. T. A. Ubuane, Senior Medical Records Officer
 

(Statistics), Medical Statistics Division
 

2. 	 Primary Health Care Coordinating Unit, Federal Ministry of Hcalth
 

Dr. A. D. Kolawole, Chief Coordinator (Primary Health Care)
 

3. 	 Directorate for Public Health Services, Epidemiological
 
Division, Federal Ministry of Health
 

Mr. Gideon Chiazor, Senior Medical Records Officer
 
Mr. Paul Lichfield, UNICEF/CDC Advisor
 

4. 	 National Population Bureau
 

Dr. B. C. Morah, Research and Training Officer
 
Mr. I. A. Akinnola, Chief (Computer Division)
 
Mr. B. D. Adeniyi, Operations Manager
 
Ms. B. Bukumirovic, UNFPA Advisor
 

5. 	 Federal Office of Statistics
 

Mr. 0. E. Umoh, Director
 
Mr. John Robertson, U.S. Bureau of the Census Advisor
 

6. 	 AID/Lagos
 

Mr. L. R. Eicher, Health Development Officer
 
Ms. H. 0. Shitta, Program Specialist
 
Mr. R. 0. Callisto, Commodities Field Officer
 
Mr. A. A. Iginla, Logistics Specialist
 

7. 	 UNICEF/Lagos
 

Mr. R. R. N. Tuluhungwa, Resident Representative
 
Mr. G. R. Gleason, Programme Communication Officer
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. UNFPA/Lagos
 

Dr. K. B. Sagoe, National Programme Officer
 
Hr. G. Nsiah, Senior Programme/Administrative Assistane
 

WHO/Lagos
 

Dr. H. C. A. M. van Vliet, Epidemiologist
 


