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Abstract

This study has the objectives to 1) develop data collection system in
Emergency Room record by identifying tourists as one of the variables in order to
analyze injuries among the tourists; and 2) change the method in filling the data on
road traffic Injuries and mortalities into the E-Claim Program of the insurance
personnel of the hospitals by adding tourists as a new variable, so that the data can
be recorded completely, correctly and in a timely manner.

Methods: 1) Briefing meeting was organized to develop common understandings
among insurance and Emergency Room personnel of the hospitals in Chiang Mai who
are responsible for filling the E-Claim Program, so that they would understand the
significance of collecting the data on road traffic injuries and mortalities in foreign
tourists and foreign labors; 2) Meeting with the Physician of the Provincial Public
Health Office to request for the cooperation during the data collection in the field; 3)
Send letters to the directors of every public and private hospitals (41 hospitals); 4)
Develop road traffic Injuries data collection form for every hospitals, beginning from
October 1, 2017 to March 31, 2018; and 5) Compare the data from pre and post
intervention.

Results: Findings suggested that before conducting this study, some hospitals had
identified tourists or foreigners as the variable in the Injury Surveillance data
collection form which will be recorded in the Injury Surveillance Program. However,
tourists has not been identified as a variable in the Injury Surveillance Program;
therefore, it cannot be analyzed. After conducting the field study, every hospitals
(N=41) can fill in the data relating to tourists and foreign labors. Findings indicated
that one hundred percent of the insurance personnel of the hospitals can fill in the
data from medical records into the E-Claim Program completely, correctly and in a
timely-manner, including filling the names and time of incident. 93.7 percent were
found filling in the data of tourists and foreign labors completely, while 93.28
percent can fill in the data correctly. 91.76 percent fill in the data on accident

occurrences completely, while 87.84 percent can fill the data correctly. In terms of



the recording time taken, in five days, one hundred percent of the hospitals can fill
in the data in a timely manner. Findings also suggested that 29 hospitals from 41
hospitals (70.73 percent) were found to fill in the data on road traffic injuries and
mortalities in tourists and foreign labors into the E-Claim Program. For the hospitals
that have no reports of injuries, it is possible that there were no patients at all, since
these hospitals are small hospitals and are situated in the area where there are other
hospitals available. From the interviews of the personnel working in Trauma Center
who filled in the medical record, 70 percent claimed that the procedure can be
conducted with no complexity. The insurance personnel who filled in the data from
medical records into E-Claim claimed that the program is not complex because the
program has already provided the variables for them to fill in, except the thai tourist

variable since the E-Claim Program hasn’t provided this variable.

Results from the utilization of the E-Claim Program to collect the data on
road traffic injuries and mortalities in foreign tourists and foreign labors can be used

to analyze the situation with the epidemiological variables as follows;

According to the data being collected from October 1, 2017 to March 31, 2018 (six
months), 579 foreign tourists of 63 nationalities (of which 206 persons whose
nationalities cannot be identified) were injured from traffic accidents and two were
killed. The range of age that were mostly found being injured from traffic accidents
were the age 20-29 years old. The youngest was one year old, while the oldest was
75 years old. The vehicle that was mostly found as the cause of the traffic accidents
was motorcycle (more than 70 percent). 58 percent of the incidents were crashing
with no disputant, and 34.4 percent were found crashing with other vehicles. The
period of time that was mostly found with incidents were between 12:00 to 17:59.

111 foreign labors are injured, and one was killed.

The study suggested that the E-Claim Program is ready for the collection of data
which can be used to analyze the situation of road traffic injuries and mortalities in
foreign tourists and foreign labors with a certain level of accuracy, and the data

received can be used to help plan the solution, while other program cannot perform
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such task. One condition persists. Data on tourists of Emergency Room must be

recorded in the medical record.

Recommendation: Ministry of Tourism and Sports should discuss and cooperate with
Ministry of Public Health in having every hospitals record the data on tourists. Road
Accident Victims Protection Company Limited which is responsible for the E-Claim Program
should continue to develop the program, so that the data can be optimized and each
province can access it. Ministry of Public Health should formulate the policy in which every
hospital shall collect the data on tourists. There should be an improvement on Injury
Surveillance Program by including the tourist variable, since the hospitals have already

been utilizing the Injury Surveillance form.
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