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Quiality of Mortality Data of HIVV/AIDS Surveillance Reporting System
in Mukdahan Province

Kessarawadee Khonhan

ABSTRACT

A cross-sectional study was aimed at exploring of death reports and causes of
death of patients in the HIVV/AIDS surveillance System in Mukdahan Province from
1987 to 2005. The research methodology was employed by three steps. Firstly, the
researcher checked patient data against report cards. Next, names, surnames and
citizen identification numbers were searched. The researcher then checked causes of
death with death data from at least three sources and finally explored the completion
of death reports and causes of death. The researcher used descriptive statistics to
analyze data.

There were 1,267 cases involved in this study. 706 cases were found citizen
identification numbers. 145 cases (20.5 percent) had been death reported in
HIV/AIDS surveillance System, 407 cases (57.6 percents) had been death reported in
Bureau of Policy and Strategy, 461 cases (65.3 percents) were found death data from
Department of Provincial Administration online and 11 cases were found death data
from other source. Total 481 cases dead (68.1 percent) were found. 30.1 percents of
death reports had been completed. Opportunistic infection in AIDS was the firstly of
causes of death on the certificate (48.4 percent), the second is AIDS (24.1 percent).

The study show that the Quality of death data in HIV/AIDS surveillance
System, completion of death reports rather low and the cause of death not correct to
bring about the death data can not reflect of the real violence’ s problem. The study
recommends that the completion of death reported in the HIV/AIDS surveillance
System. Provincial registration officer should be check death data in online system
and can check death data in Nation Health Security Office website. Cause of death
should be check retrospective data through investigate by Health Officer
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