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Introduction:

Cancer is regarded as a group of diseases characterized by an abnormal
growth of cells with the ability te invade adjacent tissues and even distant
organs and the eventual death of the affected patient if the tumor has
progressed beyond that stage when it can be successfully removed. It is
one of the most dreaded non-communicable diseases has become’ an
important contributor to the global burden of the diseases. (Stewart &

Kleihes, 2003).

The burden of carcer is growing, and considering it as one of the leading
causes of death worldwide. From a total of 58 million deaths in 2005,
cancer accounted 13% of all deaths. More than 70% of all cancer deaths in
2005 occurred in low and middle income countries. Deaths from cancer in
the world are projected to continue to rise, with an estimated 3 million
people expected to die from cancer in 2015 and 11.4 million in 2030.

(WHO, 2007)

In Egypt, (2003), the number of new cance.'*patiema'pewearr;estimated
to be 70,000. Added to these are another total of "250,000 patients who
have accumulated from previous years who require medical care.
Accurnulated patients represent more than three times the number of new
cases. This patient load will expand in the future as the population
continues to grow, and as the prevalence of known etiologic factors
increase. Egyptian patients with cancer usually present at a _r_gzlarively
advanced stage of their disease, which has a negative impact on treatment
results. (MCI, 2002-2003).

Knowledge about the causes and the possible preventive strategies for
cancers has greatly advanced during the last century. This has been largely
based on the development of cancer epidemiology, which has in turn
benefited fram the establishment of cancer registry in many areas of the

world. [Roger Detels, et al,, 2002)
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In Ain Shams University hospital, there is no electronic medical record;
the departments depend only on paper-based medical records. There was a
trial to introduce the computerized medical records in the Oncology unit, in
Ain Shams University since 2003 but, this trial didn't reach the required
computerized patient-based medical record. (Rehak farouk, 2003)

Based on the previous information, our study will be conducted to assess
the current situation in the oncology unit, and then a computerized medical
record system will be established. A booklet guide will be designed to
include all the steps to be a helpful tool for all personals working in the unit
to maintain sustainable implementation of the system in the future.

Obiectives:

a) To assess the current situation of medical record system in the
oncology unit in the Gynecology and obstetrics department, Ain
Shams University. i

b) To set up a model of medical record forms to be used in
establishment of a computerized patient-based medical record
system.

¢} To analyze the collected data through the computerized patient-
based records and present them in a scientific way.

Subiects and Methods:

o Study setting:

The Oncology unit, in the Obstetrics and Gynecology department in

Ain Shams University hospitals.
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o Study design:

A descriptive study will be applied,

o [Data collection {ools:
a) Two Assessment checklists will be done: one for assessment the

system as a whole & the other one will be for assessment of medical

records (one per case).
b) Model forms of medical records: will be designed, to assure the

availability of data which can be computerized.
= Sampling and sample size:

All medical records documented from (July/2008) to
(July/2010) will be revised and their checklist will be fulfilled,
then the information will be abstracted to a model ferm of
medical record tc be computerized on a special computer

nrogram.

Data management and analvsis plan:

Data will be analyzed using SPSS package and appropriate significant

tests will be used.

Fithical considerations:

Approval of Ain Sham University Ethical Committee will be obtained.

heferences:

1. Stewart BW & Kleihues P (Eds) (2003) World Cancer Report. IRAC.
lyon.

2. WHO (2007} : from WHO website
www.who.int/mediacentre/factsheets/fs.297/en/index.html
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