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Figure 2. Completeness of ANC register indicators
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Completeness of selected ANC indicators after implementation of WHO EDSS and mIRA EDSS
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Accurate recordkeeping is important to providing high-quality ANC. The mobile 100  93477% 926957 963 = (%) = %) = %) = %) =09
Health integrated model of hypertension, diabetes and antenatal care (mIRA) ol Date of ANC 56 (90.3) | 62 (100.0) Not <0.001 74 (97.4) 73 (96.1) 66 (86.8) 0.081
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project aimed to improve antenatal care (ANC) quality in Nepal through tablet- 270 -
based electronic decision support systems (EDSS). As a part of the implementation, ggg : ﬁ;gtmﬁon 62 (100) | 61(98.4) | 55(88.7) 0.002 75 (98.7) 71 (93.4) 66 (86.8) 0.010
electronic data entry was implemented alongside existing paper-based ANC 640 - number
. . . . . X130 - Woman’s age 62 62 (100.0) | 55 (88.7) <0.001 75 (98.7) 74 (97.4) 66 (86.8) 0.003
records, adding an additional record-keeping requirement for health care providers. 20 - (100.0)
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introducing an EDSS on the completeness and agreement of existing paper-based Reg date Reg number Parity  FirstTD First TD date period (LMP) (100.0)
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ANC records. S | Figure 1. Completeness of ANC card indicators 'i?tf;’rre Parity 61 (98.4) | 58 (93.5) 55 (88.7) 0.068 76 (100.0) 69 (90.8) 65 (85.5) 0.004
METHODOLOGY ;-‘ = First TD 46 (74.2) 36 (58.1) 55 (88.7) 0.001 65 (85.5) 56 (73.7) 29 (38.2) <0.001
The study was conducted in four rural districts in Bagmati Province, Nepal in 19 oo 934942 956 > 10099-3 985993 964 96.395.7 934 971 vaccination
primary health facilities. We examined pregnant women’s records before (n=136) and 90 - recetved
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additionally comparing EDSS record values. Differences in completeness and R L, Most recent 62 ~ Not 55 (88.7) 0.013 72 (94.7) ~ Not 55 (72.4) <0.001
agreement were estimated using chi-square and fisher’s exact test, as appropriate. 2 - B"’:Dd pressare c.mm(:g::z | ‘:ide‘_lc meludeds
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Headline findings o Flgure 3. Agreement between values of ANC card and ANC register EDSS did not have a negative impact on paper-based ANC records. The additional recordkeeping required by the
o ANC indicators in the ANC card and ANC reeister showed hieh completeness 00 mBefore ©After | EDSS resulted 1in general improvements 1n the completeness and agreement of ANC paper records. However,
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crore e I;ntp er;tlen.a loln, an ) t.ere W;lsha %e II;eSrs ! rer; }?YlarASNVgna des delllllg o 90 burden on healthcare providers, and the standard of records should be audited on regular basis. Digital records are
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more corpp ete alter implementation of the or both the card and the S ] widely being used 1n high-income countries to improve documentation accuracy, enhance patients care, and
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Th regli etr. ¢ variables in the EDSS low: " keening ; 5 40 - provide better organization and access to data. The increasing implementation of electronic health records in low-
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o Percentage agreement slightly increased 1n all selected indicators of paper .
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