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OBJECTIVE: This study reviews t w o  systems p rov id ing  data t o  the Department o f  V i ro logy on cases o f  
r lemorrhagic Fever to  search f o r  in format ion useful fo r  fu ture studies. Where possible. the results o f  the 
systems are co,.pared. 

BACKGROUND: Two methods o f  repor t ing  cases o f  Hemorrhagic Fever ( H F )  In  Thalland have been i n  
use b y  the Department o f  Virology, SMRL, f o r  several years. O n e  system tabulates case reports prov ided 
b y  p rov inc ia l  health authorities t o  the Min is t ry  o f  Heal th  ( M H ) .  The other system reports the numbers o f  
hospi ta l  admissions in  the Bangkok-Thonburi area and  i s  based on da ta  col lected by  a Medica l  Research 
Technologist o f  the Department o f  V i ro logy  ( D V ) '  Both repor t ing  systems have been funct ionlng f o r  several 
years; the DV system has been in  use since 1958. 

The M H  system i s  being supported b y  a serologic screening program o f  the Department o f  Microbiology, 
School o f  Public Health, Mahidol  University. 

DESCRIPTION : MH System: 

For purposes o f  analysis, provinces were grouped in to six case-report ing regions wi th  geographic boundaries 
used by  the government for  census purposes ( F i g  1 ). Populat ion f igures fo r  mid-1973 were obta ined f rom 
the Mln is t ry  o f  Health. 

The numbers o f  cases and deaths f ~ r  each prov ince were tabulated each week and kept  up- to -da te  b y  
any  addit ions o r  deletions repor ted later. Since repor ts  were unavai lab le f o r  January t o  May, this study 
on ly  rev iews the reports f rom June t o  December, 1973. Nevertheless i t  includes near ly  a l l  o f  the "epidemic"  
per iod.  The data were used t o  determine disease specif ic incidence rates, case fa ta l i t y  rat ios and the 
prov inces repor t ing the most cases. 

DV System : 

A medica l  research technologist visi ted 18  hospitals i n  Met ropo l i tan  Bangkok a t  one o r  two  month 

in terva ls .  A t  each hospital  she received data on every  pat ient  hospital  admission with a final diagnosis of 

hemorrhagic fever. The information was ~ r o v i d e d  by  the head nurse o f  each pediatr ic service and included 

the number o f  cases and deaths per month and the age, sex and home t o w n  o f  each HF patient. 

PROGRESS : Comporison o f  Report ing Systems : 

The only  areas from which both repor t ing systems received common data were Bangkok and Thonburi. 

Since the Min is t ry  o f  Health undoubtedly had d i f fe ren t  sources o f  in format ion than SMRL, the numbers o f  
r e p o r t e d  cases would not be expected t o  b e  equal. Nevertheless the case-fatal i ty rat ios should b e  similar. 

In  fac t ,  the CFR based on DV data was near ly  four  times higher than that  o f  the MH system (Table 1 ) .  
This d i f fe rence  may ref lect  MH underreporting, DV overrepor t ing o r  both. 
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